
Secondhand Jewelry and Precious Metals Form 11/29/2023 

 

  

 

TOWN OF CHRISTIANSBURG 
100 East Main Street 

Christiansburg, VA 24073 

Phone (540) 382-6128      Fax (540) 382-7338 

 

Application for Licensing of Dealers in Secondhand or Used Precious Metals and Jewelry (including Gold, Silver, 

Gold-plated, Silver-plated, or Pewter Items and also including Watches, Coins, or Other Used or Secondhand 

Properties of Like Metals, but excluding Guns, Used Furniture and Clothing) 

***Due on or before March 1; Requires $10,000 Letter of Credit or Bond; Requires written proof that weighing 

devices have been inspected & approved; Applicant to Furnish Proof of Gross Receipts***        $200.00 Fee 
 

Applicant’s Name: _____________________________________________________________ Phone: _________________________ 

Permanent Home Address of Applicant: ______________________________________________ Fax: _________________________ 

Applicant’s Social Security Number: _______________________________  Date of Birth: __________________________________ 

Business Name: _______________________________________________________________ Phone: _________________________ 

Business Address: _______________________________________________________________ Fax: _________________________ 

Partnership/Corporation Name: ___________________________________________________ Phone: _________________________ 

Partnership/Corporation Address: ___________________________________________________ Fax: _________________________ 

Name, SSN, & Home Address of Each Partner: ______________________________________________________________________ 

____________________________________________________________________________________________________________  

Name, SSN, & Home Address of Registered Agent of Corporation: ______________________________________________________  

____________________________________________________________________________________________________________  

Name, SSN, & Home Address of President of Corporation: ____________________________________________________________  

____________________________________________________________________________________________________________  

Description of Nature of Business: ________________________________________________________________________________ 

____________________________________________________________________________________________________________  

Name, SSN, & Home Address of All Employees: ____________________________________________________________________  

____________________________________________________________________________________________________________  

Has the applicant or any employee ever been convicted of a felony?  If so, when and what was the disposition. ___________________ 

____________________________________________________________________________________________________________  

Applicant’s last employment: ____________________________________________________________________________________  

You are hereby authorized to make any investigation of my personal and business records through any investigative process.  

The facts set forth above are true and complete.  I understand that any false statement on this application shall be considered 

sufficient cause for revocation of my license. 
 

_____________    X ____________________________________________ 

      Date                                    Applicant 

---------------------------------------------------------------------------------------------------- ------------------------------------------------- 
 

I recommend approval / disapproval of the foregoing application based on my investigation of the applicant and/or employees for the 

following reasons: _____________________________________________________________________ 

___________________________________________________________________________________________________ 
 

_____________    X ____________________________________________ 

      Date                                    Police Chief 
 

This permit is approved / disapproved subject to the above information, all pertinent Town Ordinances, and any special 

provisions listed below.  Failure to comply with same shall be grounds for immediate revocation. 
 

Special provisions: ___________________________________________________________________________________ 

 

____________  X ___________________________________________ 

Date             Town Manager 


	Applicants Name: 
	Phone: 
	Permanent Home Address of Applicant: 
	Fax: 
	Applicants Social Security Number: 
	Date of Birth: 
	Business Name: 
	Phone_2: 
	Business Address: 
	Fax_2: 
	PartnershipCorporation Name: 
	Phone_3: 
	PartnershipCorporation Address: 
	Fax_3: 
	Name SSN  Home Address of Each Partner 1: 
	Name SSN  Home Address of Each Partner 2: 
	Name SSN  Home Address of Registered Agent of Corporation 1: 
	Name SSN  Home Address of Registered Agent of Corporation 2: 
	Name SSN  Home Address of President of Corporation 1: 
	Name SSN  Home Address of President of Corporation 2: 
	Description of Nature of Business 1: 
	Description of Nature of Business 2: 
	Name SSN  Home Address of All Employees 1: 
	Name SSN  Home Address of All Employees 2: 
	Has the applicant or any employee ever been convicted of a felony If so when and what was the disposition 1: 
	Has the applicant or any employee ever been convicted of a felony If so when and what was the disposition 2: 
	Applicants last employment: 
	I recommend approval  disapproval of the foregoing application based on my investigation of the applicant andor employees for the: 
	following 1: 
	Special provisions: 


