
VERNON POLICE DEPARTMENT 
 

TO:  The Chief of Police of Vernon, Connecticut 
 

    
APPLICATION FOR:     Pawnbroker 
                                         Precious Metals, Gemstone,                                   
     and Coins Dealer  

 
  New Application 

 
                Renewal 

LICENSE / PERMIT # 

DATE OF APPLICATION APPLICANT’S NAME (Last, First, Middle,  Maiden Name) 

LIST ALL OTHER NAMES BY WHICH YOU HAVE BEEN KNOWN 

RESIDENCE ADDRESS (Number, Street, City/Town, State & Zip code) HOME PHONE 
 

BUSINESS OR FIRM NAME TYPE OF BUSINESS 

BUSINESS ADDRESS [where business is to be transacted] (Number, Street, City/Town, State & Zip code) BUSINESS PHONE 

AGE DATE OF BIRTH HEIGHT WEIGHT SEX COLOR OF HAIR 
 

COLOR OF EYES 

LIST TOWNS WHERE CURRENTLY OR PREVIOUSLY LICENSED. 
 

HAVE YOU EVER BEEN ARRESTED?              YES             NO 

IF YES, LIST THE TOWN(S) WHERE SUCH ARREST(S) OCCURRED, INCLUDING DATE(S) OF ARREST AND CHARGES. 

  

 

 

 

 

FOR POLICE USE ONLY:    FINGERPRINTED        

      CHECKED CSBI              

 

DATE LICENSE EXPIRES 

 
SEC. 53A-157.  FALSE STATEMENT: CLASS A MISDEAMEANOR. (a) A person is guilty of False Statement when he 
intentionally makes a false written statement under oath or pursuant to a form bearing notice, authorized by law, to the effect that false 
statements made therein are punishable, which he does not believe to be true and which statement is intended to mislead a public 
servant in the performance of his official function.  (b) False statement is a Class A Misdemeanor.   
The penalty for a Class A Misdemeanor is imprisonment for a term not to exceed one year, or a fine not to exceed $1,000 or both a 
fine and imprisonment.  (Section 53a-28(b), 53a-36, and 53a-42.)    

 
I declare under the penalties of False Statement, that the information supplied above is true and correct. 
 
DATE ________________________   APPLICANT’S  SIGNATURE  _______________________________________________ 
 
Subscribed and sworn to before me, this  ______________  Day of  ____________________, 20     . 
 
       
      .________________________________________________. 
                 Notary Public 
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