INCORPORATED VILLAGE OF EAT ROCKAWAY

376 Atlantic Avenue, P.O. Box 189

East Rockaway, New York 11548-0189


APPLICATION FOR: SECOND HAND DEALER LICENSE - CHAPTER 212
Date Issued: _______________________________________Licensee #: ____________________________________

Expiration: ________________________________________Fee: $60.00                                                                        .                                                                         
Compensation: ___________________________________________________________________________________                   
------------------------------------------------------------------------------------------------------------------------------------------------

NOTE: All information contained herein will be investigated and verified, any false statement will be cause for refusal and revocation of this license. It is further understood that the applicant will conform and adhere to all laws applicable and such rules and regulations as may be promulgated by the Incorporated Village of East Rockaway regulating and relating to the use to which this license is applicable.

------------------------------------------------------------------------------------------------------------------------------------------------

Name of Business: _________________________________________________ Phone: ________________________

Address: _________________________________________________________Zip Code: ______________________

Name of Officers:

Name: ___________________________________________________________Phone: _________________________

Address: _________________________________________________________Zip Code: ______________________

Name: ___________________________________________________________Phone: _________________________

Address: _________________________________________________________Zip Code: ______________________

Name: ___________________________________________________________Phone: _________________________

Address: _________________________________________________________Zip Code: ______________________

HAVE ANY OF THE OFFICERS EVER BEEN ARRESTED OR CONVICTED OF A CRIME:

Name: ___________________________________________________________Explanation: ____________________

________________________________________________________________________________________________
Name: ___________________________________________________________Explanation: ____________________

________________________________________________________________________________________________

ADDITIONAL INFORMATION:

1. Bond papers must be renewed each year.

2. Fingerprints of each officer must be on file.
3. I.D. Pictures must be on file for each officer.

4. NO APPLICATION WILL BE ACCEPTED WITHOUT COMPENSATION
------------------------------------------------------------------------------------------------------------------------------------------------

(    State of New York    )

(    County of Nassau     ) ss:
___________________________________ being duly sworn, deposes and says that the individual making the foregoing application; that the answers to the following questions and all other statements contained herein are true.

Sworn to before me this __________ day of  _______________________, 20_____.                
_________________________________



_______________________________

Notatry Public








Applicant
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