
Permit	
  #________________________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Receipt	
  #_______________________	
  
	
  

Remit	
  To:	
  Fort	
  Wayne	
  Police	
  Department,	
  108	
  E	
  Main	
  Street,	
  Suite	
  108,	
  Fort	
  Wayne,	
  Indiana	
  46803	
  
Phone	
  #	
  (260)-­‐427-­‐6212,	
  Fax	
  #	
  (260)-­‐427-­‐1304	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  Issuance	
  Date___________________	
   	
   	
  

 	
   	
   	
   City	
  of	
  Fort	
  Wayne	
  
	
   	
   	
   	
   Tom	
  Henry,	
  Mayor	
  
	
  

Application	
  for	
  

Valuable	
  Metals/	
  Precious	
  Metals	
  &	
  Stones	
  Dealers	
  License	
  

Business	
  Name:	
  _____________________________________________	
  	
  

Representative	
  Name:	
  ________________________________________	
  

Business	
  Address:	
  ____________________________________________	
  	
  

Business	
  Phone	
  #:______________________Fax	
  #:__________________	
  

Notes:	
  

	
   $10.00-­‐	
  Annual	
  License	
  Fee	
  

Check	
  should	
  be	
  made	
  payable	
  to	
  “The	
  City	
  of	
  Fort	
  Wayne”	
  

This	
  license	
  is	
  good	
  for	
  one	
  location	
  

This	
  license	
  is	
  not	
  transferable	
  

This	
  license	
  is	
  valid	
  for	
  the	
  remainder	
  of	
  this	
  calendar	
  year	
  

Criminal	
  History	
  check	
  and	
  a	
  valid	
  Identification	
  is	
  required	
  

If	
  you	
  desire	
  to	
  change	
  the	
  location	
  of	
  the	
  operation	
  of	
  the	
  above	
  listed	
  business,	
  written	
  notification	
  of	
  such	
  a	
  
transfer	
  of	
  location	
  must	
  be	
  submitted	
  to	
  the	
  Fort	
  Wayne	
  Police	
  Department,	
  and	
  include	
  the	
  new	
  business	
  address,	
  
telephone	
  number	
  and	
  contact	
  person	
  information.	
  

	
  

	
  

I	
  (We),	
  the	
  undersigned,	
  declare	
  that,	
  to	
  the	
  best	
  of	
  my	
  (our)	
  knowledge	
  and	
  belief,	
  this	
  application	
  is	
  true,	
  correct	
  and	
  
complete.	
  

I	
  (we),	
  acknowledge	
  receipt	
  of	
  a	
  copy	
  of	
  ordinance	
  G-­‐15-­‐03-­‐24	
  regulating	
  buy	
  and	
  selling	
  of	
  valuable	
  metals/precious	
  
metals	
  and	
  stones.	
  

Signature:	
  _____________________________________________________	
  Date:	
  __________________________	
  	
  

Printed	
  Name:	
  __________________________________________________________	
  

	
  


