
NoteNoteNoteNote: Must submit application to City Clerk’s office one-week prior to sales for consideration.           1 

YEARLY PAWNBROKER APPLICATIONYEARLY PAWNBROKER APPLICATIONYEARLY PAWNBROKER APPLICATIONYEARLY PAWNBROKER APPLICATION    
 

City of Burlington 
400 Washington Street 
Burlington, IA 52601 

 

Kathleen P. Salisbury, MMC - City Clerk                            City Clerk’s Office  -  (319) 753-8124                 
 

 
 
 

 

SECTION I SECTION I SECTION I SECTION I ---- NAME & ADDRESS NAME & ADDRESS NAME & ADDRESS NAME & ADDRESS 

 
Applicant’s name: ______________________________________________________________ 
 
Applicant’s address: ____________________________________________________________ 
 
Phone No.: ____________________________  Fax No.: ____________________________ 
 
Business name: ________________________________________________________________ 
 
Business address: ______________________________________________________________ 
 
Number of employees:  __________________    Zone Classification: _____________________ 
 
 

SECTION II SECTION II SECTION II SECTION II ---- CORPORATION INFORMATION CORPORATION INFORMATION CORPORATION INFORMATION CORPORATION INFORMATION 

      
Is applicant a corporation?  If yes, complete this section, if not, go to Section IIIIs applicant a corporation?  If yes, complete this section, if not, go to Section IIIIs applicant a corporation?  If yes, complete this section, if not, go to Section IIIIs applicant a corporation?  If yes, complete this section, if not, go to Section III.  __________ 
 
Name and address of corporation: ________________________________________________ 
    

Stockholder Information Stockholder Information Stockholder Information Stockholder Information ---- list all list all list all list all 

Name of Stockholder Address % of Shares 

   
 

   
 

 

Corporation Directors & Officers Corporation Directors & Officers Corporation Directors & Officers Corporation Directors & Officers ---- list all list all list all list all 

Name Title 

  
 

 
 

 
 

 
Principal place of business of the corporation: ______________________________________ 

Effective April 1st thru March 31st    
Yearly License - $200.00 
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SECTION III SECTION III SECTION III SECTION III ---- PARTNERSHIP INFORMATION PARTNERSHIP INFORMATION PARTNERSHIP INFORMATION PARTNERSHIP INFORMATION 

    
Is applicant a partnership?  If yes, complete this section, if not, go to Section IV.Is applicant a partnership?  If yes, complete this section, if not, go to Section IV.Is applicant a partnership?  If yes, complete this section, if not, go to Section IV.Is applicant a partnership?  If yes, complete this section, if not, go to Section IV. 
 

General PartnersGeneral PartnersGeneral PartnersGeneral Partners 

Name of Partner Address 

 
 

 

 
 

 

 
 

Limited PartnersLimited PartnersLimited PartnersLimited Partners 

Name of Partner Address 

 
 

 

 
 

 

             
Address of principal place of business of partnership: ________________________________  
 
______________________________________________________________________________ 
 

SECTION IV SECTION IV SECTION IV SECTION IV ---- SOLE PROPRIETOR INFORMATION SOLE PROPRIETOR INFORMATION SOLE PROPRIETOR INFORMATION SOLE PROPRIETOR INFORMATION 

    

Individual Information Individual Information Individual Information Individual Information ---- list list list list all all all all 

Sole Proprietor’s Name Address % of Ownership 

   
 

   
 

    

By my signature, I hereby certify that the above information is true and complete to By my signature, I hereby certify that the above information is true and complete to By my signature, I hereby certify that the above information is true and complete to By my signature, I hereby certify that the above information is true and complete to 
the best of my knowledge and belief:the best of my knowledge and belief:the best of my knowledge and belief:the best of my knowledge and belief: 
 
 
Signature of Applicant: ______________________________Signature of Applicant: ______________________________Signature of Applicant: ______________________________Signature of Applicant: ______________________________    Date: _______Date: _______Date: _______Date: ___________________________________________________    
    
    
Approval: _________________________________________Approval: _________________________________________Approval: _________________________________________Approval: _________________________________________    Date: __________________Date: __________________Date: __________________Date: __________________    
        Eric Tysland, City PlannerEric Tysland, City PlannerEric Tysland, City PlannerEric Tysland, City Planner    
    
Approval: _________________________________________Approval: _________________________________________Approval: _________________________________________Approval: _________________________________________    Date: __________________Date: __________________Date: __________________Date: __________________    
        Dan LDan LDan LDan Lutteneggerutteneggerutteneggeruttenegger, Police Chief, Police Chief, Police Chief, Police Chief 


