NAVAJO COUNTY SHERIFF’S DEPARTMENT
P. O. BOX 668,  HOLBROOK, AZ. 86025  PH. (928) 524-4050

PAWN BROKERS LICENSE APPLICATION
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	BUSINESS NAME: ___________________________________________________________________

BUSINESS ADD.:   ___________________________________________________________________

                                  STREET

                                  ___________________________________________________________________

                                   CITY                                                       STATE                                 ZIP

BUSINESS TELEPHONE . . . . . . .: ______________________________________________________

STATE TAX LICENSE NUMBER:  _____________________________________________________

CITY TAX LICENSE NUMBER . :  _____________________________________________________  
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	TYPE OF BUSINESS:    PROPRIETORSHIP   

                                         PARTNERSHIP
	[  ]

[  ]                                                    

	
	LIST THE NAMES OF ALL OWNERS, PARTNERS, AND EMPLOYEES

    1.  _______________________________________________________________________________

    2. _______________________________________________________________________________

    3. _______________________________________________________________________________

    4. _______________________________________________________________________________

    5.________________________________________________________________________________




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 CONSISTING OF _______ PAGES, IS TRUE AND CORRECT.

SIGNATURE: _____________________________________________________________________________


OWNER, MANAGING PARTNER, AGENT.

DATE: ____________________________________

