
 
 

SECONDHAND MERCHANTS AND PAWNBROKERS APPLICATION 
 

 
Date ________________   Home Phone # _____________________ 
 
Name ____________________________________________________________DOB______AGE____ 
 
Address _____________________________________________________________________________ 
     Street Address     City    State/Zip 
 

Physical Description of Applicant: 
Height __________ Weight __________ Hair Color ____________ Eye Color _____________ 
 
Business Name _____________________________________________________________________ 
 
Business Address____________________________________________________________________ 
   Street Address    City    State/Zip 
 
Business Phone # ___________________________  
 
Starting Date __________________  Ending Date _________________ 
 
Name of Corporate Surety Bond ($3,000.00) ____________________________ 
 
I, __________________________, the undersigned hereby make application for a 
Secondhand Merchants & Pawnbrokers License, under the provision of Saginaw 
Charter Township Ordinance #576 (Code of Ordinances Section 18-111 through 196), 
and submit the above facts in support thereof. 
 
     __________________________________________ 
     Signature of Applicant 
 
 
 
_________________ Fee amount ($50.00) 
 
_________________ Corporate Surety Bond ($3,000.00) 
 
_________________ Fingerprints for Police Department 
 
 
________________________________________  ______Approved _____Denied 
Donald Pussehl, Police Chief     


	Date ________________   Home Phone # _____________________

