
TOWN OF MORRISTOWN
200 SOUTH STREET  MORRISTOWN, NJ 07960 

ATTN:  OFFICE OF THE TOWN CLERK

DEALER OF PRECIOUS METALS, GEMS & SECONDHAND GOODS 
BUSINESS LICENSE APPLICATION

PURSUANT TO TOWN ORDINANCE O-5-2019
License valid for one (1) year from date of issuance and must be renewed annually.

PROPERTY LOCATION & OWNERHIP INFORMATION:

COMPANY NAME: _______________________________________________________________________________ 

Owner Name(s) ___________________________________________________________________________________ 

Business Address: _________________________________________________________________________________ 

Business Phone No: ____________________ Fax: _____________________ Email: ____________________________

Operating Hours:__________________________________________________________________________________

Primary Contact:_______________________________________________ Telephone No. ______________________

Fee Enclosed: 

(June 2020)

$300 made payable to the Town of Morristown

Initial Application Renewal Application

I hereby certify that I have obtained ______ will obtain ______ the compter equipment and software 
required in Section 3-28.5D of the ordinance for the purposes of reporting all transaction data in the 
required electronic format to the Morristown Police Bureau.

Signature:_______________________________________  Date: ______________________

The undersigned duly authorized agent of the applicant does herby state that the above facts are true and 
correct and hereby authorizes the Morristown Police Bureau to conduct full investigations into the 
backgrounds and activities of all persons listed in this application.  I am aware that if any of the foregoing 
statements made by me are willfully false, I am subject to non-issuance or revocation of license.

Signature: _______________________________________  Date: ________________________

REQUIRED ATTACHMENT
Dealer and All Employees:  Name

     Address
     Date of Birth
     US Citizen (Y/N)
     Date of Conviction for Crimes, Disorderly Persons and/or Ordinance Violations, if any
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