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         Pawnbrokers Application for License 
Application available online:  http://elkgrove.org 

 

Applicant:    ________________________________________________________________________________ 

 

Owner Name:   ____________________________________________________________________________ 

 

 Address:   ___________________________________________________________________________ 

 

 Phone: __________________     Cell Phone:  _______________Date of Birth:   __________________ 

 

If Corporation - Date of Incorporation:    __________________________________________________________ 

 

Names and addresses of the officers, directors, all persons owning directly or beneficially more than five percent 

(5%) of the stock and person(s) managing the premises: 

___________________________________________________________________________________ 

 

___________________________________________________________________________________ 

 

Length of time applicant in business, or if a corporation – the date when its charter was issued and a copy of the 

charter: ___________________________________________________________________________________ 
 

Business Address:   _____________________________________________  Elk Grove Village, IL  60007 
 

Business Phone:   ______________________________________     
 

Previous Business Address:  ____________________________________________________________________ 

 

Description of the premises and security devices and systems which will be installed on the premises: 

 

 _____________________________________________________________________________________ 

 

 _____________________________________________________________________________________ 

 

Has applicant made application for a similar or other license(s) on premises other than described in this application?    

(Circle)   Yes   No    If yes, state the type and disposition of such application. 

 

 ____________________________________________________________________________________ 

 

 ____________________________________________________________________________________ 

 

Has a previous license issued by any state, or subdivision thereof, been revoked?   (Circle)  Yes   No   If yes, explain 

the reason for such revocation. 

______________________________________________________________________________________ 

  

 ______________________________________________________________________________________ 

  

Applicant hereby affirms he is not  in violation of Chapter 23 of the Village Code of  the Village of Elk Grove 

Village, and has never been convicted of any felony involving theft, burglary or possession of stolen property or any 

other criminal offense relating to dishonesty or breach of trust in connection with the operation of a pawnshop. 

 

              ___________________________________________    _________________________ 

          Signature            Date 
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