
APPLICATION FOR LICENSE/PERMIT AS A PAWNBROKER, PRECIOUS METAL DEALER, AND/OR SECONDHAND MERCHANT 

 
Permit(s) applying for (check all that apply): 

 
Pawnbroker License 

(One-time license obtained by owner of the business after 
approval from PWC Circuit Court, no application fee) 

PERMIT NUMBER EXPIRATION DATE DATE SUBMITTED DATE ISSUED 

PB-    

 Precious Metal Dealer Permit 
(Annual license issued for EACH employee intending to purchase 

precious metals, $200 application fee PER employee) 

PERMIT NUMBER EXPIRATION DATE DATE SUBMITTED DATE ISSUED 

PM-    

 
Secondhand Merchant License 

(Annual license issued to the principal operator or manager of the 
business, no application fee) 

PERMIT NUMBER EXPIRATION DATE DATE SUBMITTED DATE ISSUED 

SM-    

NAME (Last, First Middle) PLACE OF BIRTH CITIZENSHIP 

                  
ALIASES, MAIDEN NAME, NICKNAME(S) 

      
PERSONAL ADDRESS (No. P.O. Boxes) 

      
CITY, STATE, ZIP CONTACT TELEPHONE 

      (   )   -     
DATE OF BIRTH RACE SEX HEIGHT WEIGHT EYE COLOR HAIR COLOR 

                    ft.    in.     lbs.             
SOCIAL SECURITY NUMBER (Optional) E-MAIL ADDRESS (for business correspondence) 

   -  -           

BUSINESS 
INFORMATION 

(Where transactions 
take place) 

NAME OF BUSINESS 

      
STREET ADDRESS 

      
CITY, STATE, ZIP BUSINESS TELEPHONE 

      (   )   -     
DATES OF OPERATION (Excluding weekends and holidays) DATES OF TEMPORARY OPERATION 

 Continuous            Temporary From:            To:       
BUSINESS LICENSE EXPIRES ON WEIGHING DEVICE LAST CERTIFIED ON (PM Only) 50k BOND EXPIRES (PB) 10K BOND EXPIRES (PM) 

    

EMPLOYER 
INFORMATION 

(enter “same” if 
applicant is store 

manager) 

EMPLOYER’S NAME   

       
STREET ADDRESS 

      
CITY, STATE, ZIP TELEPHONE E-MAIL ADDRESS (for business correspondence) 

      (   )   -            
 YES NO IF YOU ANSWERED YES TO ANY OF THE QUESTIONS TO THE LEFT, DESCRIBE BELOW: 

 
      Have you ever been convicted of a crime?   

Have you been convicted of a felony within the past 10 years  
(7 if applying for a Precious Metal Dealer Permit)?   

Have you been convicted of a crime of moral turpitude within the past 10 
years (7 if applying for a Precious Meal Dealer Permit)? Examples include 
crimes involving lying, cheating, stealing, etc. 

  

Do you have any pending criminal charges awaiting trial?   

Authorization is hereby given for a review and full disclosure of all records, or any part thereof, concerning myself, by any duly authorized agent of the Prince William County Police 
Department, whether the said records are of a public, private, or confidential nature. I understand that making any false or misleading statements constitutes perjury, a criminal offense.  

Do NOT Sign unless in the presence of a Notary Public 
I HEREBY CERTIFY THAT ALL OF THE ABOVE STATEMENTS ARE TRUE TO THE BEST OF MY KNOWLEDGE. 

_________________________________________            _________________                                                      
                                                                          Applicant Signature                                                                                                                                                                            Date  
Sworn and subscribed before me this __________ day of _________, 20_____ 
 
_________________________________________       Notary Public ID# ________________________ 
                                                                      Notary Public Signature 

In the City of Manassas, Commonwealth of Virginia. My Commission Expires on _______________ 
 

 

DO NOT WRITE IN SHADED AREAS 
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