
APPLICATION FOR 

PAWNBROKERS, SECONDHAND ARTICLE DEALERS, SECONDHAND JEWELRY DEALERS, 

SECONDHAND ARTICLE DEALER, MALL OR FLEA MARKET 

FEES:  _________  Pawnbroker  $210.00 

  _________  Secondhand Article Dealer $27.50 

  _________  Secondhand Jewelry Dealer  $30.00 

  _________  Secondhand Article Dealer, Mall or Flea Market $165.00 

INDIVIDUAL OR PARTNERSHIP: 

Full Name(s) Home Address City, State, Zip 

 _____________________________________________________________________________   

 

 _____________________________________________________________________________   

Applicant ever convicted of a felony?   Yes  __________  No ________   

Applicant ever convicted of a misdemeanor?    Yes ___________  No ________  

Date of Conviction  _____________  Name of Court ___________________________  

Nature of Offense  __________________________________________________________  

 

Full Name of Corporation _________________________________________________________   

Address of Corporation  __________________________________________________________  

ALL OFFICERS & DIRECTORS: 

Title Name  Home Address City, State, Zip 

 _____________________________________________________________________________   

 

 _____________________________________________________________________________   

Address of Business  __________________________________________________________  

Address of Applicant for the last Two (2) Years ________________________________________   

(continue on next page)   

OC#429 
 



************************************************************************************ 

TEMPORARY LICENSE ONLY 

Name of Applicant(s)  __________________________________________________________  

Address of Applicant  __________________________________________________________  

Address of Temporary Location ____________________________________________________   

Type of Event  __________________________________________________________  

Date(s) of Event  __________________________________________________________  

************************************************************************************* 

For the license period beginning  ______________________  ;   ending  ________________________ 
 to the Governing Body of the City of Onalaska, County of La Crosse 

 

Social Security Number  _____________________________      Date of Birth __________________   

Place of Birth  _____________________________  

Signatures: 

  _______________________________________________________________  

 President of Corp / Partner / Individual 

 

  _______________________________________________________________  

 Secretary of Corp / Partner 

 

  _______________________________________________________________  

 Additional Partner(s) if any 

 

  _______________________________________________________________  

 Date of Signature 

 

Photo ID required with submittal of application 
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