
 
 

PAWNBROKER 
REGULATORY LICENSE APPLICATION 

YMC Chapter 5.54 
 
Fee:  $114.26 
  $11.00  Criminal Background Check 
 
Applicant Info (required for EACH person having interest in business): 
First Name:  __________________ Middle Initial:____   Last Name:______________________ 
Home Address:________________________________________________________________ 
City:__________________________________ State:______________ Zip:________________ 
How Long At This Address:______________________________________________________ 
Applicant’s Phone:  ____________________ Alternate Phone:  _________________________ 
Applicant’s E-mail:  ____________________________________________________________ 
Driver’s License Number_________________ Expiration Date:  _______State Issued:  _______ 
Place of Birth:  _______________________________Date of Birth:  _____________________ 
 
First Name:  __________________ Middle Initial:____   Last Name:______________________ 
Home Address:________________________________________________________________ 
City:__________________________________ State:______________ Zip:________________ 
How Long At This Address:______________________________________________________ 
Applicant’s Phone:  ____________________ Alternate Phone:  _________________________ 
Applicant’s E-mail:  ____________________________________________________________ 
Driver’s License Number_________________Expiration Date:  _______State Issued:  _______ 
Place of Birth:  _______________________________Date of Birth:  _____________________ 
(attach additional pages if necessary) 
 
Business Info: 
Business Name:_______________________________________________________________ 
Mailing Address: ______________________________________________________________ 
City:  __________________________________  State:  ____________ Zip:  ______________ 
Physical Location:  ____________________________________________________________ 
Business Phone:  ______________ Alternate Phone: ___________ Fax:  _________________ 
 Sole Proprietorship      Corporation      Partnership      Association      LLC 

 
Bond: 
Please provide a bond in the amount of $1000 as required by section 5.54.020 of the YMC. 
 
I agree to conduct business in compliance with all of the ordinances of the City of Yakima, Yakima Municipal Code 
Section 5.54 and the laws of the State of Washington.. 
 
 

Signature:  ____________________________________ Date: _______________________ 
 

COMMUNITY DEVELOPMENT DEPARTMENT 
Code Administration Division 
129 North Second Street, 2nd Floor  Yakima, Washington 98901 
(509) 575-6126    Fax (509) 576-6576 
codes@yakimawa.gov     www.buildingyakima.com 


	First Name:  __________________ Middle Initial:____   Last Name:______________________
	First Name:  __________________ Middle Initial:____   Last Name:______________________

