
  

 

Stroud Township 
1211 North Fifth Street, Stroudsburg, PA 18360 

 

License Application for Pawnbroker, Secondhand Goods Dealer,  

Check Cashing Business and/or Dealer in Precious Metals  
 

        Renewal ($25.00)            New Application ($50.00)      For 12 Months Beginning ____________________ 

                      Date* 

*Effective date of license will be date of permit issuance or license renewal 

          

Check applicable:          Pawnbroker           Secondhand Goods            Check Cashing           Precious Metals                            

 

BUSINESS 

Business Name (as will appear on license): ______________________________________________________ 

Business Address: __________________________________________________________________________ 

Business Phone: ____________________________________________________________________________ 

Storage Facility Address (if applicable): _________________________________________________________ 

PA Sales Tax Number: _______________________________________________________________________ 

Federal Employer Identification Number: ________________________________________________________ 

 

If Business is a partnership or corporation, please provide name and address of each partner/officer: 

Name: ________________________________     Address: __________________________________________ 

Name: ________________________________     Address: __________________________________________ 

 

PERSON COMPLETING APPLICATION 

Applicant Name: _________________________________________________________________ 

Home Address: _____________________________________________________________________________ 

Home Phone/Cell Phone: ________________________________   Date of Birth: ________________________ 

Is applicant also the contact person? Yes _____ No _____   If not, who is the contact person for this application: 

Contact Name: ______________________________     Address: _____________________________________ 

Home Phone/ Cell Phone: ____________________________________________________________________ 

Social Security Number: ________________________   Driver’s License Number: ______________________ 

 

 

Application made this ________ day of ____________________, 20____ X____________________________  

              Applicant’s Signature 

 

IMPORTANT: Please fill out application in its entirety • Check Renewal or New Application • Check type of 

license • Provide a background check from the State Police or Monroe County Sheriff’s Office • Provide a copy 

of Driver’s License or other valid form of photo ID. 

  

License Fee is not refundable. License is not transferable. 

 

Submit completed application to: 

Stroud Township Zoning Office, 1211 North Fifth Street, Stroudsburg, PA 18360 (570) 421-3362 


