
PAWNBROKER/PRECIOUS METAL EMPLOYEE REGISTRATION 
FORM 

 
 

NAME:             
  LAST   FIRST   MIDDLE  MAIDEN 
 
ADDRESS:             
      STREET 
 
              
   CITY    STATE  ZIP CODE 
 
DATE OF BIRTH:       TELEPHONE:       
 
HEIGHT:  ______   WEIGHT:  ______  DRIVERS LICENSE #:      
 
         ISSUING STATE:      
 
EMPLOYER:             
 
BUSINESS ADDRESS:            
 
TELEPHONE:  ___________ ANTICIPATED STARTING DATE:     
 
LAST RESIDENCE ADDRESS FOR PREVEIOUS TWO YEARS: 
 
              
 
              
 
FINGERPRINTS TAKEN:           
     DATE    OFFICER 
 
PHOTOGRAPH TAKEN:           
     DATE    OFFICER 
 
RECEIPT RECEIVED:           
     DATE    RECEIVED BY - RECEIPT # 
 
CERTIFICATE ISSUED:           
     DATE    ISSUED BY 


