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APPLICATION FOR A SECONDHAND/JUNK DEALER LICENSE

The undersigned hereby submits the following information to support an application for a
Secondhand/Junk Dealer License:

Name of Business Phone
Address City State Zip
Owner of Business Phone

Owner Address City State Zip

Number of Collection Vehicles to be Utilized:

Description of Collection Vehicle(s):

Items that will be sold (check all that apply):

Antiques Appliances Books Clothing
Furniture Jewelry Precious Metals Toys
Other (describe)

Note: This application must be submitted to Council for consideration.

I do hereby affirm that the above information is correct to the best of my knowledge.

Date Applicant Signature

RETURN COMPLETED FORM TO THE CITY CLERK'S OFFICE
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