
 
FREDERICKSBURG POLICE DEPARTMENT 

PAWN BROKER APPLICATION 
 
Name of applicant: _______________________________________________________________________________________________________________ 
 
Trading as: ________________________________________________________________________________________________________________________ 
 
Address of Business: _____________________________________________________________________________________________________________ 
 
Applicant’s Home Address: _____________________________________________________________________________________________________ 
 
Business Phone Number: ______________________________________ Home Phone Number: _______________________________________ 
 
DOB: ______________________________________ Place of Birth: _______________________________________________________________________ 
 
Have you ever been convicted of a crime? [      ] No     [      ] Yes, give details below:  
 
_____________________________________________________________________________________________________________________________________ 
 
Have you ever obtained a permit as a pawn broker elsewhere? [      ] No     [      ] Yes, give details below:  
 
_____________________________________________________________________________________________________________________________________ 
 
Applicants are required to be fingerprinted as part of processing this application. 
 
I certify that the above statements made by me are accurate and correct and that I have not knowingly made any 
false representations on this application.  I understand that if a permit is issued to me that it shall be valid for 
twenty-four (24) months. 
 
Signature of Applicant: __________________________________________________________________________________________________________ 
 
Date of application: ____________________________________________ 
 
 
Attach Recent Photograph Here:  

Revised Date: 1/13/2015 
 


