
COUNTY OF NORTHAMPTON 
APPLICATION FOR LICENSE FOR 

DEALERS IN PRECIOUS METALS AND JEWELS 
 

LICENSE PERIOD ______________________ 
 
 

LICENSEES SHALL ASCERTAIN THE NAME, ADDRESS, AND AGE OF SELLERS 
REQUIRING AN IDENTIFIER ISSUED BY A GOVERNMENTAL AGENCY WITH 

PHOTO 
NO PURCHASES MAY BE MADE FROM ANYONE UNDER THE AGE OF 18 
LICENSEES SHALL RECORD THE ITEMS PURCHASED, THE PRICE PAID,  
AND THE SELLER’S IDENTITY AND RECORD SHALL BE DELIVERED TO  

THE SHERIFF OF THE COUNTY  ON THE DAY OF PURCHASE 
 
 
 
 
 
APPLICANTS NAME _______________________________________________________________________________________ 
 
ADDRESS  ______________________________________________________________________________________________ 
 
__________________________________________________________TELEPHONE___________________________________ 
 
ADDRESS/LOCATION OF BUSINESS _________________________________________________________________________ 
 
_______________________________________________________________________________________________________ 
 
TELEPHONE _________________________________________FAX/E-MAIL_________________________________________ 
 
 
 

OATH 
 

I, THE UNDERSIGNED, DO SWEAR AND/OR AFFIRM THAT THE FOREGOING 
STATEMENTS ARE TRUE, FULL AND CORRECT TO THE BEST OF 

MY KNOWLEDGE AND BELIEF 
 
 

__________________________________ 
SIGNATURE OF APPLICANT 

 
_____________________ 

DATE 
 
 
 

 
RECEIPT OF _____________PAYMENT HEREBY ACKNOWLEDGED 
 
__________________________________________________ 
COMMISSIONER OF THE REVENUE 
 
 
 
 


