
June 2019 

Borough of Eatontown 
47 Broad Street 

Eatontown, New Jersey 07724
      Phone: 732-389-7601  

E-mail: clerk@eatontownnj.com

APPLICATION FOR LICENSE FOR PURCHASING PRECIOUS METALS 

___ Initial Application Fee: $300.00                                   ___Renewal Application Fee: $200.00

___ Bond Posted ($10,000.00) Bond Number _____________________   Expiration: __________________ 
 If renewing an existing bond, please attach copy of renewal certificate 

Please Note – License is valid for one-year period from date of issuance.  

Please provide valid phone numbers and e-mails. USE or ATTACH additional pages as necessary. 

Business Name: _________________________________________   Business Phone: __________________________ 

Business Address: _____________________________________________________________________________________ 

Owner’s Name: __________________________________________ Owner’s Signature: ________________________________ 

Owner’s Address: __________________________________________________________________________________________ 

Owner’s Date of Birth: ____/_____/______Owner’s Social Security: ________________________ Owner is a U.S. Citizen: Y / N 

Owner’s E-mail: ________________________________________ Owner’s Phone: (very important) _____________________________________

Have you even been convicted of any crimes: YES   /   NO   If “yes”, give dates:________________________________________ 

Have you even been convicted of any disorderly offence: YES   /   NO   If “yes”, give dates:______________________________ 

Have you even been in violation of any Municipal Ordinance: YES   /   NO   If “yes”, give dates:___________________________ 

If a Corporation, please provide the following information for officers: 
Name and Title Address Phone Birth 

Date 
Social 
Security 
Number 

United 
States 
Citizen 

Convicted 
of any 
Crimes 

Convicted of 
any 
Disorderly 
Offenses 

Violations 
of any 
Municipal 
Ordinance 

I hereby certify that the answers given on this application are complete, true, and correct in every particular. I realize that if any of 
the foregoing answers made by me are false, I am subject to punishment. Falsification of this form is a crime of the Fourth Degree as 
provided in N.J.S.A. 2C:28-3 (A).  

Signature: _________________________________ Printed Name: ____________________________________Date: ____________ 

mailto:clerk@eatontownnj.com


 
Business Name: ____________________________________________________      page 2 of 2 
 

If a corporation, please provide the following information for officers: 
Name and Title Address Phone Birth 

Date 
Social 
Security 
Number 

United 
States 
Citizen 

Convicted 
of any 
Crimes 

Convicted of 
any 
Disorderly 
Offenses  

Violations 
of any 
Municipal 
Ordinance 

 
 
 
 

        

 
 
 
 

        

 
 
 

        

 

Employees/Associates engaged in buying and selling: 
Name and Title Address Phone Birth 

Date 
Social 
Security 
Number 

United 
States 
Citizen 

Convicted 
of any 
Crimes 

Convicted of 
any 
Disorderly 
Offenses  

Violations 
of any 
Municipal 
Ordinance 

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
 
 

        

 
I hereby certify that the answers given on this application are complete, true, and correct in every particular. I realize that if any of the foregoing answers 
made by me are false, I am subject to punishment.  Falsification of this form is a crime of the Fourth Degree as provided in N.J.S.A. 2C:28-3 (A).  
 
 
Signature: _________________________________________       Printed Name: ______________________________________ Date: __________________ 
 
 
 
 

FOR BOROUGH USE: 
Applicant Included 
  Completed Application Received _________________________ 
  Payment   Cash_________ Check No. ___________ 
  Bond   Number_______________ Expiration___________________ 
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