
 
CITY OF DEVILS LAKE  
PAWNBROKER LICENSE 

 
 

 
1)  Class of license applying for:  _____ Class 1 - Special Pawnbroker License - to                                          
      engage in the purchase, sale, and transfer of                   
      personal property, including firearms 
 
     _____ Class 2 - General Pawnbroker License - to                                         
      engage in the purchase, sale, and transfer of 
      personal property, not including firearms 
 
2)  Proposed name and location of the pawnbroker business:  ____________________________ 
 
_____________________________________________________________________________ 
 
3)  Name and legal place of residence of applicant:   ___________________________________ 
 
_____________________________________________________________________________ 
 
4)  If a partnership, state the name and legal residence of the partnership, together with the name 
and place of legal residence of all partners:  __________________________________________ 
 
_____________________________________________________________________________ 
 
 
5)  If incorporated, state the name and place of legal residence of the corporation, provide 
evidence of proper registration with the Secretary of State, and state the name and place of 
residence of all officers, board of directors, and stockholders:  ___________________________ 
 
_____________________________________________________________________________ 
 
 
6)  List any licenses currently held or previously held in the preceding ten years and the entity 
issuing the license.  Also provide any information regarding the status of each license held in the 
preceding ten year period, including the revocation, sale, suspension, limitation, or disposition of 
any license held in the last ten years, including the nature of any change in status:   
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
7)  Name and legal residence of all parties having a financial interest in the pawnbroker business:  
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 

 



8)  Have you, any partners, promoters, officers, members of the board of directors, or 
stockholders, ever been convicted of the following offenses in the past five years? 
____________________________________________________________________________ 
      
     A)  Any felony. 
     B)  Any offense involving the manufacture, sale, distribution or possession for sale and 
distribution of alcoholic beverages. 
     C)  Any offense involving the sale of drugs or felony possession of drugs.   
     D)  Prostitution. 
     E)  Obscenity. 
     F)  Theft. 
     G)  Any other offense which would have a direct bearing on the applicant's ability to serve the 
public as a pawnbroker. 
 
9)  State the name and legal residence of any manager of the pawnbroker business:   
____________________________________________________________________________ 
 
10)  Has the manager of the pawnbroker business ever been convicted of any of the offenses 
listed in question #8:  __________________________________________________________ 
 
11)  Date of birth, social security number, and driver’s license number of applicant: 
____________________________________________________________________________ 
____________________________________________________________________________ 
 
12)  Phone number and mailing address of applicant:  _________________________________ 
____________________________________________________________________________ 
 
FEE:  $50.00 (MUST ACCOMPANY APPLICATION) 
 
ALL LICENSES EXPIRE ON THE 30TH OF JUNE OF EACH YEAR 
 
Date: __________________     Signature of Applicant: _______________________________ 
                                                  
                                                   Print Name of Applicant: _____________________________ 
==================================================================== 
Date: __________          Approved: __________          Denied: ____________ 
 
If denied, these are the reasons for such action:  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
_________________________ 
             Police Chief 
==================================================================== 
 
Date: __________          Approved: __________          Denied: ____________ 
 
_________________________ 
        City Administrator        Rev. 3/15 
 


