


HINESVILLE 
GEORGIA 

PRECIOUS METALS DEALER REGISTRATION 

REGISTRA TlON MUST BE COMPLETED, SIGNED, AND NOTARIZED. 

NAMEOFBuSmESS: _________________________________________________________ 

LOCATIONOFABOVEBUSmESS: _____________________________ 

MAILmGADDRESS: ____________________-------------

BusmESS PHONE NUMBER: ______________ FEDERAL TAX NUMBER (FEm): _____________ 

STATE TAX ID NUMBER: __________ STATE SALES TAX ID NUMBER: __________ 

DESC~BETHENATUREOFBuSmESS: ____________________________ 

OWNEROFBUSThffiSS: _________________________________ 

OWNER'SHOMEADDRESS: __~~--~----~--------~~~--~--------------------
(corporations or partnerships must list all names & addresses of owners or officers- use a separate sheet if necessary) 

BIRTH DATE: ______________ HOME PHONE: ________________ 

LIST OF EMPLOYEES: (All em ployees must consent to a background check) 

NAME ADDRESS BIRTH DATE 

(use a separate sheet if necessary) 

IMPORTANT - PLEASE READ CAREFULLY 
All owners and employees must consent to a background check to ensure compliance with the City of Hinesville Ordinance. Establishments of 
dealers in precious metals must be located and operated on property owned or leased in the term of which must be in excess ofone year. Dealers are 
required to notify the City within seven (7) days of any change of address. Dealers must adhere to all reporting requirements as prescribed in the City 
of Hinesville Code Book of Ordinances. The undersigned on Oath has sworn and affirmed that the information given is true and correct. 

THIS___ DAY OF _____-', 20 __ 
(AUTHORIZED SIGNATURE) 

Sworn to and subscribed before me this day of __________________________----', 20 ___________________ 

STATE OF: COUNTY OF: ___________ CITY OF: _____________ 

NOTAR Y STAMP OR SEAL NOTARY PUBLIC 

FOR OFFICE USE ONLY 

ZONING DEPT ) APPROVED ) DISAPPROVED BY ___________ DATE____ 
ZONED--,----____ 
POLlCEDEPT ) APPROVED ) DISAPPROVED BY ____________ DATE_____ 



CONSENT FORM 
 

I hereby authorize the Hinesville Police Department and the City of Hinesville 
Business License Department to receive any Criminal or Driver’s History 
record information pertaining to me which may be in the files of any State or 
Local Criminal Justice Agency in Georgia. 
 
 
 

FULL NAME PRINTED 
 
 
 

ADDRESS 
 
 
 

CITY                                                            STATE                                        ZIP CODE 
 
 
______________           __________________      ___________________       _______________ 
SEX                                 RACE                             DOB (MO/DAY/YEAR)                 SSN 
 
 
______________________________________   ________________________ 
SIGNATURE                                                                                    DATE 
 
 
SEAL       ____________________________________ 
       NOTARY PUBLIC 
 
       ____________________________________ 
       COMMISSION EXPIRES 
 
FEE FOR CRIMINAL HISTORY CHECK:  $20.00 PER PERSON OR PER 
CORPORATION MEMBER (MAKE COPIES IF NEEDED) 
 
              HOW PAID X AMOUNT 
    Check           
    Cash   
    Money Order   
    Cashier’s Check   

                                                                             
RECEIVED BY: __________________________ 
DATE:                 ___________________________ 


