CITY OF HASTINGS
PAWNBROKER/PRECIOUS METAL DEALER

APPLICATION

DATA PRIVACY NOTICE: The data supplied will be used in conjunction with a license application under the City’s ordinance governing Massage Therapists.  You are not legally required to provide this data, but we will not be able to grant a License without it.  If a License is granted, the data constitutes a public record, and copies may be issued to anyone.  The data requested is needed to distinguish this application from others; to identify this application in City license files; to verify the identity of the applicant; to contact the applicant if additional information is required; and to determine if the applicant meets all ordinance requirements.

This application should be typewritten or printed clearly in ink by the applicant.

Type of License:
______ Pawnbroker

________ Precious Metal Dealer
______
  Class A - Licensees that submitted four hundred (400) or more transactions.
______   Class B - Licensees that submitted fewer than four hundred (400) transactions.

Type of Applicant: ____ Individual   _____ Corporation   _____ Partnership
Name of Applicant: _____________________________________________________________

Business Name (if different): ______________________________________________________
Business Address: ________________________________Phone: ________________________
**If applicant does not own the business address, applicant must submit a a true and complete copy of the executed lease.

If business is to be conducted under a designation, name, or style other than the name of the applicant, ATTACH a certified copy of the Certificate of Assumed Name as required by Minnesota Statutes, Section 333.02.

ATTACH a list of owners and their respective percentages, totaling 100%

Does applicant hold a current pawnbroker, precious metal dealer, or secondhand goods dealer license from any other governmental unit?  ___ YES    ____ NO

If yes, indicate where licensed: _______________________________________

SECTION 1: TYPE OF APPLICANT

Complete only one part of this section (individual OR corporation OR partnership).  All persons listed in this section MUST complete Part II—Personal History in full.
INDIVIDUAL
Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________
Business Address: __________________________________  Phone: _____________________
PARTNERSHIP

Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________
Business Address: __________________________________  Phone: _____________________
Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________
Business Address: __________________________________  Phone: _____________________
Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________
Business Address: __________________________________  Phone: _____________________
**ATTACH A COPY OF THE PARTNERSHIP AGREEMENT

CORPORATION

Name: _______________________________________________________________________

State of Incorporation or Association: _______________________________________________
Hastings Address: ______________________________________ Phone: _________________

Home Office Address: ____________________________________  Phone: ________________
OFFICERS: 

PRESIDENT:

Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________
VICE PRESIDENT

Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________
SECRETARY

Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________
TREASURER

Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________
All persons who singly or together with their spouse and/or his/her parents, brother(s), sister(s), or children, OWN OR CONTROL AN INTEREST in said corporation IN EXCESS OF FIVE PERCENT:

Full Name:_________________________________________ Phone: ____________________
Residence Address: __________________________________ Interest: __________ %
Full Name:_________________________________________ Phone: ____________________
Residence Address: __________________________________ Interest: __________ %
Full Name:_________________________________________ Phone: ____________________
Residence Address: __________________________________ Interest: __________ %
ATTACH:

· Copy of Certificate of Incorporation

· Copy of Articles of Incorporation or Association Agreement

· Copy of By-Laws

· Foreign Corporations: attach copy of Certificate of Authority

SECTION 2.  PERSONS IN CHARGE OF LICENSED PREMISES
All applicants must complete this section.  A Part II—Personal History, must be completed and filed with this application by each person in this section.
MANAGER/MANAGING PARTNER/OTHER in charge of this licensed premises.

Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________

Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________

Full Name:____________________________________________________________________
Residence Address: __________________________________ Phone: ____________________

SECTION 3.  MISCELLANEOUS

All applicants must complete this section.  If the premises is planned, under construction, or undergoing substantial alteration, the application must be accompanied by a set of preliminary plans showing the proposed design.  If the plans are on file with the Inspections & Code Enforcement Department, such note should be made on this application and additional plans do not need to be filed.
LEGAL DESCRIPTION of the premises to be licensed.  ________________________________
ZONING classification under the City’s Zoning Ordinance _______________________________
Are any real estate taxes, personal property taxes, special assessments, or other financial claims of the state, county, school district, or City of Hastings delinquent or unpaid for the premises to be licensed?*  _____ YES   __________ NO

If yes, give years and amounts unpaid: ______________________________________________

*Note: In the event a suit has been commenced under Minnesota Statutes, Section 278-01—278.13 questioning the amount or validity of taxes, the City of Hastings may, on application, waive strict compliance with the requirement that all taxes and assessments be paid; however, no waiver may be granted for taxes which remain unpaid for a period exceeding one year after becoming due.

READ THE FOLLOWING STATEMENT CAREFULLY.  BY SIGNING BELOW, YOU AGREE TO AND ARE BOUND BY EACH STATEMENT.

· I have received from the City of Hastings a copy of the Pawnbroker/Precious Metal Dealer Ordinance and will familiarize myself with the contents and will abide by its provisions.

· I have read the Data Privacy Notice on the front page of this application and understand its content.

· I declare that the information I have provided on this application is truthful and complete and I understand that falsification or omission of answers on this application will result in denial or revocation of the application or license.

· I authorize the City of Hastings to investigate and make whatever inquiries which are necessary to verify the information provided.

__________________________


__________________________

Printed Name of Applicant



Signature of Applicant

NOTARY
Subscribed and sworn to me before a notary public on this _____ day of ___________, 20_____.






_____________________________

SEAL:




Notary Signature
“The City of  Hastings distributes general city information and notices electronically through an electronic notification system. As an applicant for a new business license or for a renewal of an existing business license, you can sign up to receive notices through the city’s electronic notification system by sending an email to OrdinanceAmendment-subscribe@hastingsmn.gov. “
