
(Over) 

 

CITY OF JANESVILLE 
PAWNBROKER, SECONDHAND DEALER, AND MALL/FLEA MARKET LICENSE APPLICATION (LO) 

LICENSING PERIOD: JULY 1 THROUGH JUNE 30 
 

CHECK ALL THAT APPLY: 
 

   Original application                             Renewal application 
 

 Pawnbroker                        $210.00               Secondhand Jewelry Dealer   $ 30.00 

   Secondhand Article Dealer $  27.50               Mall/Flea Market                     $165.00 
 
 

 

BUSINESS INFORMATION 

Business Type:  Corporation       LLC       Partnership                       State of Incorporation: 

Business Name 
 
 

Street Address City State Zip Telephone Number 
 

Owner’s Name 
 
 

Street Address City State Zip Telephone Number 
 

Business Manager’s Name 
 
 

Street Address City State Zip Telephone Number 
 

Building Owner’s Name 
 
 

Street Address City State Zip Telephone Number 
 

 

 APPLICANT INFORMATION  

List All Addresses Within (5) Five Years For Each Business Officer, Member, Director, and Partner. 

Attach additional sheets if necessary. 
 

Name:_________________________ Sex:_____ Race:_____ DOB: ______  Place of Birth (City & State) :____________                                                                                     
                   Last                         First                           MI  

Home Address: _________________________________________ All States Resided In:_________________________ 
                                                                      City              State             Zip  

Additional addresses in the past five (5) years:  
  

Name:_________________________ Sex:_____ Race:_____ DOB: ______  Place of Birth (City & State) :____________                                                                                     

                   Last                         First                           MI  

Home Address: _________________________________________ All States Resided In:_________________________ 
                                                                      City              State             Zip  

Additional addresses in the past five (5) years:  
  

Name:_________________________ Sex:_____ Race:_____ DOB: ______  Place of Birth (City & State) :____________                                                                                     

                   Last                         First                           MI  

Home Address: _________________________________________ All States Resided In:_________________________ 
                                                                      City              State             Zip  

Additional addresses in the past five (5) years:  
  

Name:_________________________ Sex:_____ Race:_____ DOB: ______  Place of Birth (City & State) :____________                                                                                     

                   Last                         First                           MI  

Home Address: _________________________________________ All States Resided In:_________________________ 
                                                                      City              State             Zip  

Additional addresses in the past five (5) years:  
  

Name:_________________________ Sex:_____ Race:_____ DOB: ______  Place of Birth (City & State) :____________                                                                                     

                   Last                         First                           MI  

Home Address: _________________________________________ All States Resided In:_________________________ 
                                                                      City              State             Zip  

Additional addresses in the past five (5) years:  
 
  
 
 
 
 
 

Requirement: $1,000 Surety Bond 

 



(Over) 

CONVICTION RECORD 
 

Have you, or any other person listed on this application: 
 

Ever used or been known by a name other than that listed as the applicant, individual, manager, or proprietor’s 

name?  YES      NO 
 

If “YES” response provide a list of names, dates and places used: 
 

_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 

 
Ever been previously denied or had revoked or suspended as a Pawnbroker, Secondhand Article  

Dealer, or Secondhand Jewelry Dealer license from any governmental unit?  YES      NO 
 
If “YES” response provide the date, location, and reason for action: 

 

_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 

 

Been convicted of A FELONY WITHIN THE LAST TEN (10) YEARS?  YES      NO 
  

Been convicted, WITHIN THE LAST FIVE (5) YEARS, OF: 

a misdemeanor?   YES      NO 
 
a statutory violation punishable by forfeiture?   YES      NO 
 
a county or municipal ordinance violation?   YES      NO 

 

For each “YES” response provide the date of arrest, the nature of the offense and conviction information: 
 

_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

_____________________________________________________________________________________________________________ 
 

 

PENALTY NOTICE 
 

I understand that this license may be denied or revoked for fraud, misrepresentation or false statement contained in the 
application or for any violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63. 
 

Under penalty of law, I swear that the information provided in this application is true and correct to the best of my 
knowledge.  I agree to inform the clerk within ten (10) days of any change in the information supplied in this application 
and to comply with requirements outlined in City of Janesville Ordinance Chapter 5.52 and Wis. Stats. §§ 134.71 and 
134.695.  Fee is non-refundable.  City of Janesville Ordinance 5.02.030 requires applicants Accounts Receivable with the 
City be current before a license may be issued. 
 
Print Name of Applicant: _______________________________________________________________________ 
 
Signature of Applicant: ________________________________________________________________________ 
 
FOR ADMINISTRATIVE USE ONLY 

City Council: 
 

Date Issued: 
 

License Number: 
 

FOR LAW ENFORCEMENT USE ONLY 
 

 Recommend Approval   Recommend Denial 
 
Comments: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 
 

Print Name of Investigating Officer:________________________________________________________________ 
 
Investigating Office Signature: ______________________________________________ Date: ________________ 
 
 
 
6/2011 


