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APPLICATION FOR EMPLOYEE PERMIT

g Pawnshops, Precious Metals and Gold Dealers

= Hire date Permit Number
% Cherokee County Permit No. (employer)

g Cherokee County Occupation Tax Certificate No. (employer)

8 Name of business where to be employed

;, Business address

E City State Zip

& Phone # Email address

Person to contact about this application:

Phone #

Applicant’s first name

= Middle name Last name

®]

5 Maiden name Phone #

% Address

S City State Zip Code

»

£

S Have you previously held a Cherokee County employee permit? Yes No
E If “yes” provide permit #

<<

Address (former employer)

City State Zip

Address (former employer)

City State Zip

1 affirm that the facts stated by me are true; | understand that any misrepresentation or fraudulent statement is grounds
for automatic dismissal of this application and/or revocation of the permit. | further understand that | must comply with
all applicable state, federal and local laws, ordinances and regulations, and that the granting of this permit or payment
of this permit does not waive the right of any federal, state or local entity to regulate and enforce such laws, ordinances
and regulations.

APPLICANT’S NAME

(Please print )

APPLICANT'’S SIGNATURE

DATE

If you have a criminal record, we cannot advise you if you will be approved or denied because this is a decision the
Cherokee County Sheriff’s Office makes based on your criminal record at their discretion in accordance of the Cherokee
County Ordinances. The $50.00 application fee is non-refundable.

AUTHORIZED SIGNATURE

3/26/2012
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