
Date of App:________

Fee Paid:_____ ($50)

Applicant Name Thumbprints:______

Date of Reg:

Applicant Address

Name under which applicant does business

Address where applicant conducts business

Name and Address of all agents or employees:

Thumbprints:

Name: Name: Name:

Name: Name: Name:

I verify that neither I nor any agent or employee of mine has been convicted of a misdemeaner within   

the last year or a felony within the last five years under this article or section 535 of Public Act #328 
of 1931.

Application for Precious Metals & Gems Dealer Certificate of Registration

CITY OF HILLSDALE, MICHIGAN

Pursuant to Chapter 8, Article VI, of the Code of the City of Hillsdale


