
WPD-70 

PERMIT APPLICATION 
FOR DEALERS IN GOLD, SILVER, PLATINUM, PEWTER, GEMS OR SEMI-PRECIOUS STONES 

VIRGINIA CODE SECTION 54.1-4108 

The undersigned applicant hereby applies for a dealers permit to purchase items in the City of Winchester, 
Virginia and furnishes the following information to the Chief of Police for use in this connection. 

Full Name: _____________________________ __________________________ _____________________ 
Last First         Middle 

Aliases: ______________________________________________________________________________ 

Date of Birth: _____________________________________ Age: _______      Sex: _________________ 

Social Security Number: _____________________________________________________________________ 

Home Address:  ____________________________________________________________________________ 

Home Telephone Number:  ___________________________________________________________________ 

Business Name:  ____________________________________________________________________________ 

Business Address: __________________________________________________________________________ 

Business Telephone Number: _________________________________________________________________ 

List arrests, any felony or crime of moral turpitude in last seven years: 

_____________________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
Date: _________________________  Applicant’s Signature: ___________________________________ 

FALSIFICATION OF THIS APPLICATION WILL AUTOMATICALLY DENY REQUEST 

FOR POLICE DEPARTMENT USE ONLY 

Date Fingerprinted  ____________________    Photograph  _______________    Application Fee ($200) ____

Criminal History  __________________________________________________________________________ 

Approved      Disapproved   Give Reason:  _______________________________________________ 

Date _______________________ Investigation By _______________________________________ 

Date _______________________ Chief of Police  _______________________________________ 

PERMIT ISSUED  ____________________________________ 
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