
 
PAWNBROKER LICENSE 

INDIVIDUAL HISTORY FORM 
 
 
 
 
1.          
 Name of Business 
 
          
 Your Position or Title 
 
2.          
 Your Full Name  
 
          
 Aliases/Maiden Name 
 
3.             
 Mailing Address – please include street number, city, state and zip code 
 
4.             
 Residence Address – please include street number, city, state and zip code 
 
5.        
 Phone Number 
 
6.        7.      
 Date of Birth           Social Security Number 
 
8.        9. U.S. Citizen? ______Yes   ______No 
 Place of Birth – city and state 
 
10. IF NATURALIZED, WHERE?      DATE    
 NAME OF DISTRICT COURT         
 NATURALIZATION CERTIFICATE NUMBER       
 
11.                        
 Height    Weight    Hair Color   Eye Color   Sex     Race 
 
12. DRIVERS LICENSE NUMBER:      STATE ISSUED:   
 
13. IF STOCKHOLDER – NUMBER OF SHARES HELD:     
 
14.                       
 Present Employer     Title 
 
                
 Full Address      Business Phone 



 
  
15. MARITAL STATUS:       16. SPOUSE’S NAME:       
 
17.          18.           
 Spouse’s Date of Birth                      Address, if different from applicant  
 
19.               
 Spouse’s Employer    Address 
 
20. HAVE YOU EVER BEEN CONVICTED OF A CRIME, FINED, IMPRISONED, PLACED 

ON PROBATION, RECEIVED A SUSPENDED SENTENCE OR FORFEITED BAIL FOR 
ANY OFFENSE IN CRIMINAL OR MILITARY COURT? (DO NOT INCLUDE TRAFFIC 
VIOLATIONS UNLESS THEY RESULTED IN SUSPENSION OR REVOCATION OF YOUR 
LICENSE.)  YES              NO       IF YES, EXPLAIN:    
             
              

 
21. LIST ALL ADDRESSES YOU HAVE RESIDED AT IN THE PAST FIVE YEARS. 
 STREET & NUMBER   CITY/STATE    YEAR(S) 
              

             
             
             
              

 
22. LIST ALL FORMER EMPLOYERS IN THE PAST FIVE YEARS. 
 NAME OF EMPLOYER   ADDRESS    YEAR(S) 
              

             
             
             
              

 
 
 
OATH: I HEREBY SWEAR (OR AFFIRM) THAT ALL INFORMATION PROVIDED HEREIN 

IS TRUE, CORRECT AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 
 
 
              
 Signature      Title 
 
        
 Date  


