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Application For Annual License As A Dealer In Precious Metals

Business Name:

President of Company:

Phone Number: EXT:

Address:

If Pennsylvania Corporation, Date of Incorporation:  /  /

If Foreign Corporation, Date of registration in Pennsylvania: ~~ / /  and name of City, County & state in which
Incorporated: and date of Incorporation: / /

If assumed or fictitious name, date of registration of same: _ /  /

Names and Aliases of Partners, Officers & Board Members

NAMES TITLE SEX AGE ADDRESS & PHONE NUMBER

Have any of the above named Partners, Corporate Officers, or Members of the Corporation’s Board of directors ever been
indicted or convicted of a crime? Yes No

If Yes, Give Name and Details:

Have any of the above named Partners, Corporate Officers, or members of the Corporation’s Board of Directors ever had an
Application for a Precious Metals Dealer License suspended, cancelled or revoked by any Federal, State or Municipal
Authority? Yes No

If Yes, Give Name and Details:
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Name of Office Manager:

Phone Number:

Address:

SIGNATURES OF APPLICANTS:

X X
X X
X DATE OF APPLICATION:
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