
Office Address: 515 2nd Ave SW 
Mailing Address: PO Box 5006 

Minot, ND 58702 
Email: clerk@minotnd.org  

(701) 857 - 4752 
APPLICANT INFORMATION: 
 
Name Email 

Name of Business Business Address 

Mailing Address Business and/or Cell Phone Number 

1 

FEE: $250.00 

The license is valid for a period from January 1, 20______, through December 31. 20______. 
SPECIAL PROVISIONS: 

$5,000.00 surety bond must be submitted with the license application. 

    
Signature of Licensee  Date  

OFFICE USE ONLY 

Receipt Number Date Received 

Total License Fee Amount Received City License Number 

Approved By (Police Department)  Date Approved, if NOT approved, please list reasons for 
disapproval below 

   

   

   

   

IN ORDER TO AVOID PAYING THE LARGER FEE, WE URGE YOU TO HAVE YOUR APPLICATION FOR 
LICENSE RENEWAL INTO THE CITY CLERK, LOCATED AT 515 2ND AVE SW, OR MAILED TO P.O. BOX 5006, 
MINOT ND, 58702-5006, ON OR BEFORE  
DECEMBER 31, 20________. 

 

Secondhand Dealer’s and/or Precious Metals/Gems Dealers License Application 
Minot Code of Ordinances Sec. 6-53 
 

mailto:clerk@minotnd.org


 

 
Name Date Other Names (i.e. maiden name, aliases, etc.) 

Address Phone Number 

Business Name Business Address Business Number 

Driver’s License NO. & State Citizenship (Country and Number of Years) 

Date of Birth  Marital Status 

Height Eyes Hair Race 

Previous Occupation – Number of Years at it 
Previous Occupation(s) – Number of Years at each 
 
 
 
Previous Experience as a Pawnbroker or Secondhand Dealer in Related Fields 
 
 
 
 

Length of time applicant has been a bona-fide resident of the State of North Dakota prior to filing this application 

Residence(s) for the last five years- Number of years at each 
 
 
 
 
Have you ever been convicted of any felony or morals violations?          Yes          No 
If yes- where and what for? 
 
 
 
 

 

List One Personal Reference Phone 

NOTE: A separate information sheet must be completed for each employee and/or co-owner as required by section 18-117, City of 
Minot Code of Ordinances 

 


	Name: 
	Email: 
	Mailing Address: 
	Buisness or Cell Number: 
	Last 2 # of year: 
	Licensee Signature Date: 
	Receipt #: 
	Date Recieved: 
	License Fee: 
	Amount Recieved: 
	City License Number: 
	Date Approved: 
	Last 2 # of Same Year: 
	Reason for disapproval: 
	Applicant Name: 
	Date Filled: 
	Other Names: 
	Address: 
	Phone Number: 
	Business Name: 
	Business Address: 
	Business Phone Number: 
	Drivers License Number and State: 
	Citizenship: 
	Date of Birth: 
	Marital Status: 
	Height: 
	Eyes: 
	Hair: 
	Race: 
	Present Occupation & Number of Years: 
	Previous Occupations: Number of Years at each: 
	Previous Experience as Pawnbroker or 2nd Hand Dealer: 
	Lenth of Time as Resident: 
	Residences for Last 5 Years: 
	Convicted: Yes: Off
	Convicted: No: Off
	If yes Where and What For: 
	List One Personal Reference: 
	Reference Phone Number: 


