
Application For Annual License As A Dealer In Precious Metals

DELAWARE COUNTY PENNSYLVANIA 
License Fee: $ 50.00 

 
2. _________________________________________________________________________________________________ 

Names and Aliases of Partners, Officers & Board Members (Continued) 

NAMES TITLE SEX AGE ADDRESS & PHONE NUMBER 

4. _________________________________________________________________________________________________ 

5. _________________________________________________________________________________________________ 

1. _________________________________________________________________________________________________ 

3. _________________________________________________________________________________________________ 

 
Business Name: _____________________________________________________________________________________ 

President of Company: _______________________________________________ 

Phone Number: __________________________EXT: _____________________________ 

Address: ___________________________________________________________________________________________ 

EMAIL:_______________________________________________ Phone Number ___________________________ 

If Pennsylvania Corporation, Date of Incorporation: ____/____/_____ 

If Foreign Corporation, Date of registration in Pennsylvania: ____/____/_____ and name of City, County & state in which 

Incorporated: ___________________________________________________ and date of Incorporation: ____/_____/_____ 

Names and Aliases of Partners, Officers & Board Members 

NAMES TITLE SEX AGE ADDRESS & PHONE NUMBER 



2 

SIGNATURES OF APPLICANTS: X

____________________________________________ X

____________________________________________ X

____________________________________________

NOTHING BELOW THIS LINE, SHERIFF’S OFFICE USE ONLY:

(DCSO DECEMBER 2018) 

X ______________________________________________

X ______________________________________________

DATE OF APPLICATION: _________________________ 

Have any of the above named Partners, Corporate Officers, or Members of the Corporation’s Board of directors ever been
Indicated or Convicted of a crime? _______ Yes ________ No 

If Yes, Give Name and Details: 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 

Have any of the above named Partners, Corporate Officers, or members of the Corporation’s Board of Directors ever had an 
Application for a Precious Metals Dealer License suspended, cancelled or revoked by any Federal, State or Municipal 
Authority? _____ Yes _____ No 

If Yes, Give Name and Details: 
___________________________________________________________________________________________________ 
___________________________________________________________________________________________________ 

Name of Security Manager: ___________________________________________ 

Phone Number: ___________________________ 

Address: ___________________________________________________________________________________________ 

IMPORTANT NOTE: All copies of Precious Metals Sales shall be sent to:
Delaware County District Attorney’s Office
ATTN: Criminal Investigation Division
Courthouse | 201 W. Front Street
Media, PA 19063
Copies of Licenses will be forwarded by Sheriff to:
Consumer Affairs
Weights and Measures Division
Delaware County Government Center
201 W. Front Street
Media, PA 19063 


