
                          

 

APPLICATION FOR PAWNBROKER LICENSE 
Moline Code of Ordinance 17-6100 

 

 

            FEE:  $550.00 

 
Application is hereby made for a pawnbroker’s license as set forth in ordinance and all subsequent amendments thereto: 

 
Name of Business _____________________________________________________________  

Address of Business ____________________________________________________________  

_____________________________________________________________________________  

Contact Person’s Name __________________________________________________________  
    First     middle   last 

_____________________________________________________________________________  
 DATE of BIRTH   Social Security#      State Driver’s License or State ID 

Contact Person’s Address ________________________________________________________  

Contact Person’s Telephone No.________________________________________________ 

Contact Person’s E-Mail______________________________________________________ 

 

 Requirements: 

  1) Licensee must keep a written record of a) each article description, b) name and address of pawn 

  and interest charged.  This record must be available for inspection at all times and a copy presented to 

  the Police Department every Friday of the previous week’s business. 

                            

2) (Sec. 17-6103) Each person licensed pursuant to this article shall, at the time of receiving the license enter 

into a joint and several bond to the city, with two (2) sufficient sureties, in the penal sum of two thousand 

dollars ($2,000.00), conditioned for the due observance of all provisions of this Code and other ordinances of 

the city as may be passed or enforced respecting pawnbrokers, at any time during the continuance of this 

license. In lieu of the bond required by this section, the licensee may post a two hundred dollar ($200.00) cash 

bond. 

                           

3) Due Date: May 1
st
. 

 

 

Signed:  ______________________________________Date:____________ 

 

 

 
ZONING REVIEW: Approved or Denied 

 

Zoning Manager:___________________________________Date:____________________ 
Return to Finance Department for processing of license. 

 

 

 

Please return signed form, along with remittance:   City of Moline 

         1630 8
th
 Avenue 

         Moline, IL   61265 

         (309) 524-2070 


