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PAWNBROKER’S OR COLLATERAL LOAN BROKER’S 
LICENSE APPLICATION 

APPLICANT INFORMATION 

Name: Date: 

Current Address: City: State: Zip: 

Date of Birth: Phone: Drivers License #: 

BUSINESS INFORMATION 

Name of Business: 

Business Address: 

City: State: Zip Code: Fax No.: 

Phone: E-mail: 

DESCRIPTION OF BUSINESS 

Type of Business:  Corporation     Partnership     Sole Proprietorship     LLC  

LIST OF OFFICERS OR PARTNERS 

Name & Address: Title: Phone: 

Name & Address: Title: Phone: 

Name & Address: Title: Phone: 

Name & Address: Title: Phone: 

MERCHANDISE TO BE TRADED 

SURETY BOND 

All applicants must provide with this application a surety bond in the amount of one thousand ($1,000) dollars.  
The attached bond form in the appropriate amount must be completed, signed and witnessed by a Notary Public 

or Commissioner of Deeds. 

SIGNATURE 

I certify to the truth of the above statements and agree that if a license is granted all requirements of the City, County and State 
Laws, Ordinances & Regulations applying to a Pawn Broker or Collateral Loan Broker shall be complied with.  Also I have never 
been convicted of a crime except (Explain if applicable). 

Signature of applicant: Date: 

NOTARY OR COMMISSIONER OF DEEDS 

Sworn and Subscribed to Before Me:            Seal: 
Address: 
This_________day of_______________, 20______ 

FEE: $40.00 
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PAWNBROKER’S OR COLLATERAL LOAN BROKER’S  
LICENSE APPLICATION 

 

CITY OF NEW ROCHELLE AUTHORIZATIONS 

 

POLICE DEPARTMENT 
I have investigated the character and reputation of the foregoing applicant and approve 
issuing a Pawn Broker-Collateral Loan Broker license as applied for: 
 

Signature Date 

 
 
 

LAW DEPARTMENT 
I have examined the bond to be filed with this application in the sum one thousand dollars 

($1,000.00) as to form and surety, and approve processing the license. 
 

Signature Date 

 

 

City Clerk 

Signature Date 

License No. Fee: 

Receipt No. Expiration Date:    

 
 
 
 
 

 
 
 
 
                                                             (City Seal) 
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BOND FORM FOR  
PAWNBROKER’S OR COLLATERAL LOAN BROKER’S LICENSE 

 

 
Know all men by these presents, that we, ___________________________________as Applicant/Principal 

and (Name):___________________________________(Address)_________________________________ 

and (Name):____________________________________(Address)________________________as Sureties, 

of the City of New Rochelle, New York, are held and firmly bound unto the City of New Rochelle, in the sum 
of ONE THOUSAND DOLLARS ($1,000.00) lawful money of the United States of America, to be paid to the 

said City of New Rochelle, or to its certain Attorneys, Successors or Assigns, or to any person aggrieved by 

any action of the undersigned applicant/principal as a licensed Pawnbroker or Collateral Loan Broker in the 
City of New Rochelle, for which payment, well and truly to be made, we bind ourselves and our several 

prospective Heirs, Executors, and Administrators, jointly and severally, firmly by these presents. 
 

Sealed with our Seals and dated this ______day of________________________________ 

 
 WHEREAS, the above bonded______________________has applied for a Pawnbroker or Collateral 

Loan Broker License in the City of New Rochelle, New York by an application in writing, dated 
the________day of_____________________________________ and 

 
 WHEREAS, a license is about to be issued to said applicant/principal in accordance with said 

application, 

 
 NOW, THEREFORE, the condition of the above obligation is such that if the said applicant/principal, 

his Heirs, Executors, Administrators, Successors or Assigns, shall well and truly observe, during the time 
when the said license remains in force, and for ninety days thereafter, all ordinances which are now in force 

or may be hereafter adopted by the Council of the City of New Rochelle, respecting Pawnbroker’s or 

Collateral Loan Broker’s; then this obligation shall be void, otherwise it will remain in full force and effect. 
 

Signed and Sealed in the presence of:   _____________________________ 
            (Name) 

 
________________________________   _____________________________ 

Notary Public or Commissioner of Deeds          (Surety) 

 
        _____________________________ 

          (Surety) 
STATE OF NEW YORK 

COUNTY OF WESTCHESTER 

 

On this_________day of ____________________________________, before me personally 

came____________________________________________________________ 

       

____________________________________  _________________________________________ 
 

To me known and known to me to be the individuals described herein and who executed the foregoing 
instrument and they severally duly acknowledged to me that they have executed the same. 

        
 

       

________________________________    ___________________________ 
         Notary Public                   Notary Seal/Stamp 
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