
CITY OF NEW ORLEANS

Finance Department/Bureau of Revenue

Application for Mayoralty Permit For Secondhand Dealer/Pawnshop

Date:______________________

AccountNwnber: (_j_j_~_I__[._J.._J_I
This fr,rm là to bemade in triplicatefor eachindividual businesslocation: (Original-Dept of Finance;DuplicateN.O.P.I
PawnshopUnit, Cffi, Triplicate-ApplicantCopy)

I/Wedo herebymakeapplicationto theBureauof Revenue,Departmentof Finance,City of NewOrleans,for Mayoralt3
Pennitfor a“~(DMHandJewelryDealer”. I acceptthe fact thatthispermit is non-transferable.I submitthe followin~
asabasisfor the issuanceof same:

TradeNameof Business:

BusinessPermitLocation:
ADDRESS CITY ST ZIP

BusinessPhone: (______________________________ Type of OwnershipPleaseCheckOneOnly

SOLE PROPRIETORSHIPO PARTNERSHIP 0 LA CORPORATION 0 FOREIGN CORPORATION 0
IF SOLE PROPRIETORSHIP, PleaseStateThe Following:

Nameof Proprietor____________________________________________HomePhone:(_____________________

HomeAddress:___________________________City_________________ST I__JJ Zip:

MAIL 0 FEMALE 0 Date of Birth: U_I_I_I_I_I State: I_I_I Race:____________________

SocialSecurity#: - -______ Driver’s Lic. #:___________________ ST: ~__~_~

IF PARTNERSHIP,PleaseStateThe Following:

Partner’sName__________________________________________Home PhoneI___________________

HomeAddress:__________________________City________________ ST _1_J Zip:

MALE 0 FEMALE 0 Dateof Birth: I_J_I_I_UJ_I State: j_J_f Race:___________________

Social Security#: - - Driver’s Lic. #:_______________________ ST: I_I_I
Partner’sName_______________________________________HomePhoneI___________________

HomeAddress:____________________ City____________ STJ_J_I Zip:

MALE 0 FEMALE 0 Dateof Birth: [ I__I_L_t_I State:U_I Race:___________________

SocialSecurity#: - - Driver’sLic.#:_________________ ST:I_)_j

IF CORPORATION,PleaseStateThe Following:

President’sName:_________________________________________HomePhone:_______________________

HomeAddress:___________________________City_________________ST j_J_j Zip:

MALE 0 FEMALE 0 Date of Birth: ( _U_L....J_I_L....J State: ~_~_I Race:_____________________

SocialSecurity#: - - Driver’s Lic.#:____________________ ST: J_~_~

Vice President’sName:________________________________________HomePhone: _____________________

HomeAddress:________________________ City________________ ST I_I_I Zip:

~i&~sjiD FEMALE 0 Dateof Birth: J_ UJ_I_J_L_I State: ~_~_J Race:____________________

Social Security#: - - Driver’s Lic. #:____________________ ST: LJ_J
Secretary’sName:_____________________________________________________HomePhone_________________________

~lomeAddress:_______________________________City___________________ST I_L_J Zip:

~4ALED FEMALED Dateof Birth: I__I_L_I__L.__I__I State: J_J_j Race:_____________________

ocial Security#: - - Driver’s Lic. #:________________________ ST: J_J_J

1ea~t~r’sName:______________________________________________________HomePhone:______________________________

~iomeAddress:_______________________________City___________________ST I_I_J Zip:

~tAljj0 FEMALE 0 Dateof Birth: I_J_I__I_J_( State:LÀ_I Race:__________________

ocial Security#: - - Driver’s Lic. 4’: ST: ~_~_)

-TURN OVER-



Authorized Agent for Serviceof Process:

Agent’s Name___________________________________________HomePhone:(_________________________

HomeAddress:______________________________City_________________ST I_I_I Zip:

MALE 0 FEMALE 0 Dateof Birth: I_L_L....J_J_I_I State: J_I_I Race:____________________

Soda1Security#~ Driver’sLic.#:__________________ ST:f_L.j

My principalbusiness:Is_____ Is not______aSecondHandJewelryDealer. If not, Describeprincipalbusinessat

locatiort
Are anypersonsnamedin the applicationas permittees(whethersoleproprietor,anypartner,or corporateofficer) actingfor an:
thirdpartyor haveexecutedanyagreements,verballyor in writing or counterletters,grantinganyrights of ownership,or interest
to anyotherpersonor personsnot disdosedin this application?Answer“Yes” or “No”______

Hasthe applicantor anyof thepartieslistedon thisapplicationwhetherSoleProprietor,anyPartner,or anyCorporateOffice beer
convictedof eitheraFELONY underthe laws of the UnitedStatesor Lothsiana or of a local Misdemeanorthatis relatedto th4
applicant’sbusinesswithin thepreviousfive(5) years?Answer “Yes or “No” _________________

I/We agreeto abideby all City, State,andFederallaws andregulations. It is understoodandagreedthatanymisstatement0:

suppressionof factsshallbegroundsfor refusalof thepermitappliedfor or revocationof sameif alreadyissuecL

Signature: Date:______________________

Signature: Date:_____________________

Signature:_________________________________Date:______________________

Signature:_________________________________Date:______________________

Signature:___________________________________Date:________________________

Stateof Louisiana/Parishof Orleans

Beforeme, the undersignedNotaryPublic,personallycameandappeared

theappearerin theaboveandforegoinginstrument,who declaredunderoathto me, Notary, thathe (she)preparedandsignedth
aboveapplicationfor MayoraltyPermitby the businessapplicantstatedherein,andthatthesignature(s)appearingthereonis hi~
(her)own, of his (her)ownfreeandvoluntaryact,andis for theintentandpurposesthereinexpressed,andthathe(she)swearsthai
theinformationgiven andall answersthereinaretrueandcorrect.

Swornto andsubscribedbeforemethis ________ dayof_______ 19

NotaryPublic

FOR OFFICE USE ONLY

The abovepermit requestwas received by _____________________ on _________________ (Date)
counter derk

1). It is executedcorrectly in all respectson __________________________________(Date)

2). That is was returned to the applicant becauseof errorsor omissionson ______________ (Date)

3). That is was returned correct in everyrespecton __________________________________(Date)

Signed:
(countercleric)

I titer-Departmental Approvals have beenreceived from:

Police Dept.Criminal Investigations Bureau “Pawnshop Unit”approved 0 disapproved 0

Date Forwarded Date Returned

Application and all requireddata reviewed and ascertainedby
(Signature)

Application approvedandpermit issued: Date________________________

8v __________________________________
(Signatuir)

PERMIT #:_______________________________


