	
	SUPPLEMENTAL SHEET FOR OWNERS, PARTNERS, EMPLOYEES

	
	TYPE OF BUSINESS:  PROPRIETORSHIP    

                                       PARTNERSHIP    

                                       PAWN BROKER       
	  [  ]

  [  ]

  [  ]                                            
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	OWNER / MANAGING PARTNER / EMPLOYEE:

    NAME . . . . . : _____________________________________________________________________        
    ADDRESS . . : _____________________________________________________________________          
                              STREET

                             _____________________________________________________________________

                             CITY                                                             STATE                                ZIP

TELEPHONE : ______________________________________________________________________

BIRTH DATE : ___________________________ PLACE OF BIRTH : _________________________

DRIVERS LICENSE NUMBER : _______________________________________STATE : _________

SOCIAL SECURITY NUMBER : ________________________________________________________
HEIGHT : _________ WEIGHT : _________ EYE COLOR : __________ HAIR COLOR : __________      
HOW LONG AT CURRENT ADDRESS : _________________________________________________

PREVIOUS ADDRESS : _______________________________________________________________

                                          STREET

                                         _______________________________________________________________

                                         CITY                                                  STATE                                  ZIP

PREVIOUS OCCUPATION : ___________________________________________________________ 


HAS A PAWN BROKER’S LICENSE, ISSUED TO YOU, BEEN DENIED, SUSPENDED OR REVOKED WITHIN THE LAST 12 MONTHS?

YES
[  ]
NO
[  ]

HAVE YOU BEEN CONVICTED OF A FELONY INVOLVING TRAFFICKING IN STOLEN PROPERTY, FRAUDULENT SCHEMES, OR MORAL TURPITUDE WITHIN THE LAST FIVE YEARS?  

YES
[  ]
NO
[  ]

FALSE STATEMENTS OR MISREPRESENTATIONS MAY RESULT IN DENIAL OR REVOCATION OF LICENSE AND/OR CRIMINAL PROSECUTION. (A.R.S. 44-1627.J)

I AM A BONA FIDE RESIDENT OF THE STATE OF ARIZONA.
YES
[  ]
NO
[  ]

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND CORRECT.

SIGNATURE : ____________________________________________ DATE : _________________________

EACH OWNER, PARTNER, OR EMPLOYEE MUST COMPLETE A PAWN BROKER’S LICENSE APPLICATION SUPPLEMENT. ATTACH AS MANY SUPPLEMENTS AS REQUIRED TO LIST EACH APPLICANT. YOU MAY REPRODUCE THIS FORM.

