BUSINESS LICENSING
625 Center Street | PO Box 3040 | Oregon City OR 97045

Ph (503) 657-0891 | Fax (503) 657-3339

SPECIAL LICENSE APPLICATION

[ ] SECONDHAND DEALER [ IPAWNBROKER [_JTRANSIENT MERCHANT

Application is required by City Ordinance, Chapter 5.16.030 for all secondhand stores, pawnshops, and
transient merchants to obtain special licensing. The applicant hereby represents that he/she is conducting
business as a secondhand dealer, pawnbroker, or transient merchant, and will conduct such business in a

manner that will comply with all the laws of the State of Oregon and the Ordinances of the City of Oregon City.

1 NEW [ ] RENEWAL

Licenses are applicable for a calendar year and expire on December 31st.

*hkkkkkkhk

Business Name: Phone:

Address:

Applicant Name:

HomeAddress:

Home Phone. S.S#

(Continued on back)



2-

OREGON CITY SPECIAL LICENSE APPLICATION

Corporate Officers/Partners:

(1) Name D.O.B.
Address
Phone Work Phone
S.S# Driver's License# .
(2) Name D.O.B.
Address
Home phone Work Phone
S.S# Driver's License#

Description of Business:

Have any of the applicants/partners/officers ever owned or operated a similar business?

YES NO EXPLAIN

Have any of the applicants/partners/officers ever been arrested, charged or convicted for the commission

of acrime? YES NO Explain

Signature of Applicant:

City Use Only:
Receipt No. Date Paid .License No.

___ Business License No.

Date Issued

Chief of Police
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