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SPECIALLY LICENSED BUSINESS

Permits are issued for a one-year period and should be renewed prior to the expiration date of December 31 of every year. All
persons filing for an application for initial permit or renewal of a permit as well as all proposed employees shall conduct a
criminal background check on an annual basis. Fees are non-refundable

DI New Pawnbroker Permit |:| New Precious Metals and Gems Dealer Permit

E I am filing a name/or address change for (PLEASE PRINT FORMER BUSINESS NAME and ADDRESS)

1. Operating Business Name

2. Business Address Suite# Phone# Fax#

3. City State Zip

4, Business e-mail address

5. Mailing Address (if different from above) Suite#t
6. City State Zip

7. Map and Parcel Zoning Classification

8. Date Business began in Cherokee County # of Owners

9. #Full time employees #Part Time employees

10. Sales and Use Tax ldentification Number —

11. Federal Employer Identification Number —
(As it appears on Form 941 of your Employer’s Quarterly Federal Tax Return, linel- Number of employees who received wages, tips
or other compensation)

12. E-Verify Number

13. Please indicate ownership status: |:| Sole Proprietor |:| Partnership |:| Corporation
(Please provide copy of Certificate of Incorporation)

14. Corporate / Owner Name*
Home Address Apt# City State Zip
Home Phone DOB Drivers License # State

*Corporations/Partnerships must provide the names of all officers or partners, their titles, resident addresses and phone numbers.
3/7/2012


http://www.cherokeega.com/�
mailto:dsc@cherokeega.com�

Please, if more space is needed attach to application.
Corporate / Partner Information

14. Officer/Partner Title
Home Address Apt# City State Zip
Home Phone DOB Drivers License # State
15. Officer/Partner Title
Home Address Apt# City State Zip
Home Phone DOB Drivers License # State
16. Officer/Partner Title
Home Address Apt# City State Zip
Home Phone DOB Drivers License # State

17. Have you held a Cherokee County Pawnbroker/Precious Metals & Gems Dealer permit?

If “yes” enter name and address of business

18. Have you ever had a Pawnbroker/Precious Metals & Gems Dealer permit disapproved, suspended, or revoked?

If “yes” please attach a full statement of the facts which required a “yes” answer.

I, affirm that the facts stated by me are true, | understand any misrepresentation or fraudulent statement is grounds for automatic
dismissal of this application and/ or revocation of the permit. | understand that all signs displayed on my premise must be permitted by
the Cherokee County Development Service Center. | further understand that my business must be operated in compliance with all
applicable state, federal & local laws, ordinances & regulations, & 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 & enforce such laws, ordinances & regulations.

This day of , 20

Signature of applicant:

Owner Manager other specify

ALL HOLDERS OF THIS PERMIT MUST, WITHN 3 MONTHS AFTER APPROVAL, OPEN FOR BUSINESS, UNLESS
AN EXTENSION IS GRANTED BY THE BOARD OF COMMISSIONERS. FAILURE TO COMPLY WILL RESULT IN
AN AUTOMATIC FORFEITURE OF THE PERMIT AND FEES ARE NON -REFUNDABLE.

BUSINESS OWNERS:; EVERY PERSON EMPLOYED BY THIS BUSINESS WHO IS INVOLVED IN MAKING PAWN
LOANS, BUYING AND/OR SELLING MERCHANDISE, OR THE SUPERVISING OF EMPLOYEES WRITING PAWN
TRANSACTIONS OR BUYING AND/OR SELLING MERCHANDISE MUST FILE FOR AN EMPLOYEE PERMIT
APPLICATION BEFORE COMMENCING WORK.
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