
RENEWAL APPLICATION 
LICENSE FOR PAWNBROKERS AND 

SECONDHAND DEALERS 

FOR WINCHESTER POLICE DEPARTMENT USE ONLY 

Date Fingerprinted: _______________   Photograph: ________________  CCH Reply: _____________________________________ 

 Approved     Disapproved        Reason: _______________________________________________________________________ 

Investigated by: _____________________________   ______________________________________  Date: ___________________   
Chief of Police Signature 

CITY OF WINCHESTER, VIRGINIA ORDINANCE SECTION 16-27 

 Pawnbroker  Secondhand Dealer

The undersigned applicant hereby applies for a dealer’s license to lend or advance money, buy and sell property in the 
City of Winchester, Virginia, and furnishes the following information to the Chief of Police for his use in this connection. 

Name: __________________________________ _____________________________ __________________________ 
(Last)                  (First)    (Middle) 

Aliases or Trading Names: __________________________________________________________________________ 

Home Address: ___________________________________________________________________________________ 

Telephone Number: __________________________________ Cell Number: __________________________________ 

Date of Birth (MM/DD/YYYY): _____ / _____ / __________    Age: _____  Sex:  Male   Female 

Social Security Number: ________ - ________ - ________    Business Telephone Number: ______________________ 

Business Location: ________________________________________________________________________________ 

List employers for the previous seven years (use additional paper, if needed): 

Name Address Telephone Number 

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

Date Charged Charge Location 

Applicant Signature: _______________________________________________ Date: ______________________ 

FALSIFICATION OF THIS APPLICATION WILL AUTOMATICALLY DENY REQUEST 
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