
STATE OF WISCONSIN 

Milwaukee County } 
} ss. 

City of Glendale } 

 

APPLICATION FOR PAWNBROKERS, SECONDHAND ARTICLE & SECONDHAND JEWELRY 
DEALERS LICENSE 

Check one:  New  Renewal for the period beginning ____________ to _____________ 
Name and address of 
the firm you represent: 
Name of Applicant /Person in Charge (First, Middle & Last): Email address: 

Have you ever used or been known by another name?  Yes  No 
If yes, provide name(s), dates & places used: 
Current Residence Address: City, State, Zip Code: 

Also provide any other residence addresses for the 10-year period prior to the date of this application: 

Home Phone 
Number: 

Business Phone 
Number: 

How long have you continuously 
resided in this County? 

How long have you continuously 
resided in this City? 

Date & Place 
of Birth: 

Driver’s License or 
ID Number: 

Previous Arrest Record (Provide date, nature of offense, law enforcement agency and disposition of case): 

Has your permit ever been revoked?  Yes  No  
If yes, provide name of the City and State where revoked: 
Have you ever been fingerprinted?  Yes  No 
If yes, when and by what agency: 

Location at which you 
intend to conduct business: 

I hereby apply for a license/permit subject to the limitations imposed by Wisconsin Statutes and all the requirements of 
the City of Glendale, and all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all 
laws, resolutions, ordinances thereof and supplementary thereto, and hereby agree to comply with all laws, resolutions, 
ordinances and regulations, Federal, State or Local affecting said license/permit.  

Signature of Applicant: 

Date: 

Forms/SecondhandDealerLicense.txt (R-10/16) 

Permit Fee Paid $____________ Receipt # _________________ 

Date Issued_________________ Permit #___________________ 



APPLICATION FOR PAWNBROKERS, SECONDHAND ARTICLE & 
JEWELRY DEALER’S LICENSE 

No person may operate as a pawnbroker, secondhand article dealer or secondhand jewelry dealer, 
as defined in Section 7, Chapter 10, Glendale Ordinances, unless the person first obtains a license. 

Submit to: City Clerk, City of Glendale 
5909 N Milwaukee River Pkwy 
Glendale, WI 53209-3815 
(414) 228-1742

Type or Print in ink. 

Provide a complete answer for each question. 

Fees: 
$200.00 Annual License Fee 

Additional Fees: 
$15.00 background investigation report for each person named on application. 

Duration: 
License shall have a term of one (1) year commencing on July 1, and expiring 
on June 30 of each year. If granted subsequent to July 1 in any given year, 
license shall expire on June 30 after issuance. 

Late Penalty: 

MUST BE TURNED IN BY MAY 15. 

A double fee will be assessed on all delinquent renewal applications. 
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