
Pages 1 of 2 

                         
 

APPLICATION FOR JUNK OR SECOND HAND DEALER LICENSE 
FEE: $ 50.00 

 
 

 
Date: _____________________ 

 New Application                                               Renewal  

Applicant's Business Name:____________________________________________________ 

Business Location Address:____________________________________________________ 

Location City, State & Zip:____________________________________________________ 

Mailing Address:____________________________________________________________ 

Mailing City, State & Zip:_____________________________________________________ 

Telephone (s)_______________________________________________________________ 

E-Mail:____________________________________________________________________ 

Illinois Business Tax Number (IBT#)____________________________________________ 

Applicant's type of business:  (    ) Sole Proprietorship    (    )  Partnership   
                   (    )  Corporation   (    ) Other ____________________________ 
 
Applicant(s), Owner(s), Corporate Officers, or General Partners: 
 

Name    Residence Address    Title 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________ 

 
• Refer to license requirements on the back of this form 
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REQUIREMENTS: 
 

1) Licensee must keep a written record of: 
 

A. Description of articles purchased by your business 
B. Name and address from whom purchased 
C. Date of purchase 
These records must be available for inspection upon request by the Finance Officer or the Police 
Department. 

 
2) Purchases can not be made from a minor without written consent from a parent or guardian unless the 

value is five dollars or less. 
3) License is not transferable from one person to another. 
4) Bond requirement:  $ 500 surety bond or $100 cash bond. 

 
 
REVIEW PROCESS (must be approved by Zoning Dept) 
 
Zoning Manager:  _________________________________  Date:  _____________________ 

 
 
 
 
 
 
Remittance: Make checks payable and remit to: 

 
   City of Moline 
   Finance Department 
   1630  8th Avenue 
   Moline, IL  61265 
 


