City of Hastings
Pawn Broker License Renewal Application
The following information, for a pawn broker license renewal for the period of July 1—June 30 must be filled out completely and accurately.  Omissions and/or misinformation may result in denial or revocation of license.  
Type of License Renewal Requested:

 FORMCHECKBOX 
 Pawnbroker


 FORMCHECKBOX 
 Precious Metal Dealer

Business Name: __________________________________________________
Business Address: _______________________________________________
Business Phone Number: __________________________________________
Business Contact: ________________________________________________
If you answer YES to any of the following questions, you must explain in detail below.
1. Has corporate structure, ownership, or management changed since last application submitted?

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

______________________________________________________________________________________________________________________________________
2. Has operating officer or employee in charge of licensed activity changed since last application submitted?

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

______________________________________________________________________________________________________________________________________
3. Have there been any changes in persons or groups holding financial interests in building, business, furniture, or stock since last application submitted?

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

______________________________________________________________________________________________________________________________________
4. Are there any plans currently pending or anticipated for the sale or transfer of the premises or business for which license is applied?

 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  NO

______________________________________________________________________________________________________________________________________
I hereby certify that all real estate taxes, assessments, or other financial claims of City, State, or Federal government have been paid to date.  I hereby certify that all statements made in this renewal application are true and complete and understand that any misinformation or omission of material facts may result in denial or revocation of license.  

Date: _______________


Printed Name __________________________







Signature: ______________________________

NOATRY:

Subscribed and sworn to be this _____ day of ____________, 20___.

Seal:




Notary Signature: _____________________________
