
Thumbprint Area: 

 

Office Use:   License #:   
Fee Paid:   
Date:    
Approved:   
Issued:     

APPLICATION – PRECIOUS METAL AND GEM DEALER 
(According to the Provisions of Public Act 95 of 1981 and 

City of Lapeer Ordinance:  Chapter 20 (Business Licenses and Regulations), Section 20.00 and Section 20.09) 
Date:     

Applicant Information:   Thumbprint of the applicant is required. 

Name of Applicant:            

Address:             

Telephone #:             

Business Information: 

Name of Business:           

Address:             

Individual           Partnership         Corporation        Firm         Association   

Telephone Number:            

Agent/Employee Information:  Thumbprint of all agents/employees is required. 

Name of Employee:            

Address:             
  Attach additional sheets as necessary: 
*It is required that within 24 hours after hiring a new employee, the dealer shall forward 
to the local police agency through the City Clerk’s Office the name, address, and 
thumbprint of the new employee. 

By filing this application, I acknowledge I have read the appropriate Ordinance Section, and I 
authorize the City of Lapeer to conduct a background check on myself, the applicant, as well as 
on the agents/employees contained in this application.  In addition, by signing this application I 
affirm that the information provided is accurate and that, if a license is granted, I will abide by all 
applicable ordinances, statutes, regulations and laws.   
 
              
Applicant Signature:       Date: 

The following is required to be attached to the application: 
 Nonrefundable application fee ($25.00). 
 Thumbprint of Applicant. 
 Listing of all agents/employees along with a thumbprint of all agents 

 /employees. 
 Signed copy of the Criminal Background Check Consent/Release 

  Form and Agreement by all employees to be used under this request (new employees within 10 days). 

OFFICE USE: 
Police Department:    Approval     Disapproval 

Signature:        Date:     

City Clerk:     Mailed 

Signature:        Date:     


