
Instructions for Obtaininga Precious Metal,

Secondhand and Pawnbrokers Dealers License

Application:

Please be sure to fill out the application entirely. Incomplete applications will not be accepted and will delay
the process. Make sure to have your application notarized as we do NOT have one here.
In addition, the following items are also required upon submission:

e Acopy of your “Sales and Tax Use Permit” issued by the Connecticut Department of Revenue Services

e Acopy of Driver’s License or State of CT Issued Identification Card

A signed copy of the FBI Privacy Act Statement

A signed copy of the Noncriminal Justice Applicant’s Privacy Rights

e Proof of bond from competent surety if required

Fees:

Pawnbroker License ecious

Initial License- $50.00 Initial License- $10.00

Yearly Renewal $25.00 Yearly Renewal $10.00

$2,000.00 Bond Required

Secondhand Dealers License Combination Secondhand Dealers/Pawnbroker License

Initial License- $250.00 Initial License- $250.00

Yearly Renewal $100.00 Yearly Renewal $100.00

$10,000.00 Bond Required $10,000 Bond Required for Both

Please make the above amount out to the Wallingford Police Department in the form of exact cash, money
order or bank check.

Fingerprinting:

You must pre-enroll to be fingerprinted and pay online for initial applications. If you lapse your renewal, you
will need to be re-fingerprinted. The website to enroll is https://ct.flexcheck.us.idemia.io/cchrspreenroll .
The service code specific to Wallingford Police Department fingerprints for Pawnbroker is 2301-CC4F,
Precious Metals is E1C6-2F12 and Secondhand Dealer is 9FB7-8F44. If you are applying for multiple
licenses, you need to be fingerprinted for each license. Once you are pre-enrolled to be fingerprinted, you
MUST bring a copy of the barcode with you to be fingerprinted. Please note, once you complete the pre-
enrollment process and pay online, there are no refunds.

Fingerprinting services are available Monday, Wednesday and Friday from 10:00am — 11:00am. There is NO
fingerprinting done on Tuesday, Thursday, Saturday and Sunday.

Please allow 8-12 weeks for the Police Department to process your application. If you have any questions regarding the
status of your application, please contact the Wallingford Police Department Records Division at 294-2810. The
Records Division is open Monday — Friday, 8:00 am — 4:00 pm.

Permits expire one year upon issuance.

Employee Background Checks:

All employees must be listed on Page #3 of the application and will be subject to a background check. Please
supply all the employee(s) date(s) of birth.

Please refer to the following website for requirements for above licenses:

www.cga.ct.zov/current/pub/chap409.htm or www.cga.ct/gov/current/pub/chap409.htm

Rev. 2/10/2026



‘Application fcfory Licensing under C.G.S.Chapters 4409/414
Date of Application: |

Type of

‘Application:

C Pawnbroker ~ C. Initial License fee $50

(© Secondhand Dealer (— Initial License fee $250

«é Combination Pawnbroker/Secondhand Dealer

O Precious Metal or Stones Dealer (- Initial License fee $10 C. Renewal $10

Date of Fingerprint: [_ | -
iy

'

( Renewal $25

(C Renewal $100

C) Initial License fee 5250

Wallingford Police Department
135 North Main Street

C. Renewal $100

Name of Business: ; | Wallingford, CT 06492

Phone: (203) 294-2810
Type of Business:

Fax: (203)294-2874

Last Name of Applicant:

First Name of Applicant: Sex: “Place of Birth

Middle Name of Applicant:

Applicant's Date of Birth:
Race:

Street Adélress Street Address:

’ Town or City/State: Town or City/State:

Zip/Postal Code; Zip/Postal Code:

Business Phone: Home Phone:

Applicants Current Occupation: Cell Phone:

phan ptonnn pani

List all of the residential addresses usedby the applicant over the past five years:
Bice eee oo

ict Sta

oO Check here If an additional sheet is attached for locations oO
used by business for purchase, receipt, storage or sale of property -

Check here if an additional sheet is attached for
applicant's residential addresses ;

Page1



| Date of Application:Name of Applicant:

1. Current or mostrecent

Name of Employer:

‘Nameof last supervisor: ‘ . i

Dates of employment: From: |. [To: | |
Complete Address: ; |
Phone #: a | .

Last job title:

Ds

Name of Employer:

Name of last supervisor:

Dates of employment: From: |Te: | |
Complete Address: . |
Phone #; | ; .

Last job title: , |

3.
Name of Employer:

Name of last supervisor:

From: fro: | |
Dates of employment: -

Complete Address:

Phone #: : | ;

Last job title: , |

[] Check here if an ad ditional sheet is attached for applicant's employment history

‘evious

SP See SES

Name of Business:

Name of last supervisor: |

Dates of employment: From: | [Te: | |
Complete Address:-

Phone #: , |

Last job title:

[_] Check here if an additional sheet is attached for applicant's previous experience
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Nameve of Applicant Date of Application:

Select One

Select One

Select One

Select One

[_] Check here if an additional sheetis attached for EMPLOYEES, PRINCIPALS IN BUSINESS, OFFICERS, SHAREHOLDERS, FINANCIAL BACKER or CREDITORS

tee ail Se silensrnt

#4

[] Check here if an additional sheet is attached for Internet Web Sites and Accounts "

The information suibmitted by me in this application is the truth. | agree that if | have falsified any item in this application and in the

attached pages, ‘will not be entitled to the license sought or the license may be revoked or suspended if information is found to

false after the license has been issued. | also fully understand that if| knowingly make a statement that is untrue and which is intended

to mislead a law enforcement officerin the performance of his or her official function, | will beiin violation of Section 53a-157 of the

Connecticut General Statutes for False Statement and may be subject to arrest.

Date: Signature of Applicant:

(Must be signed in the presence of a Notary Public)

Subscribed and sworn to before me2 this day of 20 , in accordance with the Connecticut

General Statutes. :

Signature of Notary Public ; ‘Print Name of Notary Public
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Precious Metals or Stones Dealer Requirements

Page 2

Last Name First Name Middle Initial | Name of Business

Precious Metals or Stones Dealer Requirements (continued)

A Precious Metals or Stones Dealer License is in effect for one year from the date it is issued. It does not allow you to engage in the
business of a Pawnbroker or Secondhand dealer, as defined under Section 1 of Public Act 11-100, unless so licensed. A licensee seeking
renewal of such license shall file an application for renewal at least sixty days before the expiration of such license. This license is not
transferable. Any person who willfully engages in the business of a Precious Metals or Stones Dealer, unless licensed according to law, or
after notice that his or her license has been suspended or revoked, shall be guilty of a class D felony. Any person who violates any
provision of Section 12 of Public Act 11-100 or the requirements of the Commissioner of DESPP, for which no other penalty is provided,
shall be fined not more than one thousand dollars.

As a person, as defined under Section 1 of Public Act 11-100, who is applying for a license from the State of Connecticut Department of
Emergency Services and Public Protection (DESPP) to engage in or carry on the business of a Precious Metals or Stones Dealer at the
address listed above, I understand and agree that if so licensed I will ensure compliance with the requirements of Section 12, of Public Act
11-100, as well as the requirements of the Commissioner of the Department of Emergency Services and Public Protection as listed above.

Date: Signature of Applicant:

(Must be signed in the presence of a Notary Public)

Subscribed and sworn to before me this day of , 20 , in accordance with the Connecticut
General Statutes.

Signature of Notary Public: Print Name of Notary Public:

My Commission Expires:

Written communications should be addressed to: DESPP - Special Licensing and Firearms Unit Atin: Chapter 409/414 Licensing Section -1111 Country
Club Road, Middletown, CT 06457-2389. The telephone number of the Special Licensing and Firearms Unit is (860) 685-8046, the Special Licensing and
Firearms Unit fax number is 860-685-8496.

DPS-405-C New 10/1/2011



Connecticut Criminal History Request System

Fingerprint Service Code Form

Service Name: Precious Metals

i To register for yourfingerprints to be taken, please visit

https://ct.flexcheck.us.idemia.io/cchrspreenroll and enter the following

Service Code:

Wallingford Police Department

Service Code is unique to your hiring/licensing agency. Do not use this code for another purpose.

After entering the Service Code, confirm the Fingerprint Reason by selecting the “Yes — This information

looks Correct” option.

Complete the Pre-Enrollment information as completely as possible. All fields in bold font/blue highlight

are mandatory to move forward with the process. After filling out all applicable fields, move to the next

section by selecting the “Submit Pre-Enrollment” button at the bottom of the screen.

After completing the pre-enrollment steps, a confirmation screen will appear confirming registration is

complete, including your Applicant Tracking Number. This Tracking Number will need to be taken to

your fingerprinting session. It will also be sent to the e-mail address you provided during registration.

E1C6-2F12

7 r PreEnroliment

SUCCESS. Your Pre-€ has been d.

You wit receive an email frem the CCHRS syste thal provides you with your Applicant Tracking Number

below. You will need this information at the time Rngerprints are teann.

—
— 7

e

n
e

SEAR, TEDDY RAWR

DOR: 12/25/1950

STATE OF CONNECTICUT
F) DEPARTMENT OF EMERGENCY SERVICES AND PUBLIC PROTECTION

DIVISION OF STATE POLICE

Bureau ofIdentification

06/15/2021

Please present the Applicant Tracking Number below at the fingerprint location. It will identily both the reason far

your fingerprint request and the agencyor entity receiving the results. You must provide this numberin orderto

be it Please also bri issued form of

Applicant Tracking Number:



Noncriminal Justice Applicant’s Privacy Rights

Requesting Entity: Wallingford Police Department

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose (such

as an application for employment or a license, an immigration or naturalization matter, security clearance, or adoption), you have

certain rights which are discussed below. All notices must be provided to you in writing. 1 These obligations are pursuant to the

Privacy Act of 1974, Title 5, United States Code (U.S.C.) Section 552a, and Title 28 Code of Federal Regulations (CFR), 50.12,

among other authorities.

* You must be provided an adequate written FBI Privacy Act Statement (dated 2013 or later), by the agency that will receive your

criminal history results, when you submit your fingerprints and associated personal information. This Privacy Act Statement must

explain the authority for collecting your fingerprints and associated information and whether your fingerprints and associated

information will be searched, shared, or retained. ?

* You must be advised in writing of the procedures for obtaining a change, correction, or update of your FBI criminal history record as

set forth at 28 CFR 16.34.

* You must be provided the opportunity to complete or challenge the accuracy of the information in your FBI criminal history record

(if you have such a record).

+ If you have a-criminal history record, you should be afforded a reasonable amount of time to correct or complete the record (or

decline to do so) before the officials deny you the employment, license, or other benefit based on information in the FBI criminal

history record.

+ If agency policy permits, the officials may provide you with a copy of your FBI criminal history record for review and possible

challenge. If agency policy does not permit it to provide you a copy of the record, you may obtain a copy of the record by submitting

fingerprints and a fee to the FBI. Information regarding this process may be obtained at https://www.fbi.gov/services/cjis/identity-

history-summary-checks and https://www.edo.cjis.gov.

+ If you decide to challenge the accuracy or completeness of‘your FBI criminal history record, you should send your challenge to the

agency that contributed the questioned information to the FBI. Alternatively, you may send your challenge directly to the FBI by

submitting a request via https://www.edo.cjis.gov. The FBI will then forward your challenge to the agency that contributed the

questioned information and request the agency to verify or correct the challenged entry. Upon receipt of an official communication

from that agency, the FBI will make any necessary changes/corrections to your record in accordance with the information supplied by

that agency. (See 28 CFR 16.30 through 16.34.)

* You have the right to expect that officials receiving the results of the criminal history record check will use it only for authorized

‘purposes and will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or

standard established by the National Crime Prevention and Privacy Compact Council.?

Updated 11/6/2019

If you need additional information or assistance, please contact:

Connecticut Records: Out-of-State Records:

Department of Emergency Services and Public Protection State Agency of Record

Police Bureau of Identification (SPBD OR

1111 Country Club Road FBI CJIS Division-Summary Request

Middletown, CT 06457 1000 Custer Hollow Road

860-685-8480 Clarksburg, West Virginia 26306

SIGNATURE DATE

This document must be retained by the Entity.

1 Written notification includes electronic notification, but excludes oral notification.

2 See https://www.fbi.gov/services/cjis/compact-council/privacy-act-statement

3 See § U.S.C. 552a(b); 28 U.S.C. 534(b); 34 U.S.C. § 40316 (formerly cited as 42 U.S.C. § 14616), Article IV(c); 28 CFR 20.21(c), 20.33(d)

and 906.2(d).



Requesting Entity: Wallingford Police Department

FBI Privacy Act Statement

Authority: The FBI’s acquisition, preservation, and exchange of fingerprints and associated information is

generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental

authorities include Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders,

and federal regulations. Providing your fingerprints and associated information is voluntary; however, failure to

do so may affect completion or approval of your application.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be

predicated on fingerprint-based background checks. Your fingerprints and associated information/biometrics

may be provided to the employing, investigating, or otherwise responsible agency, and/or the FBI for the

purpose of comparing your fingerprints to other fingerprints in the FBI’s Next Generation Identification (NGI)

system or its successor systems (including civil, criminal, and latent fingerprint repositories) or other available

records of the employing, investigating, or otherwise responsible agency. The FBI may retain your fingerprints

and associated information/biometrics in NGI after the completion of this application and, while retained, your

fingerprints may continue to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and

associated information/biometrics are retained in NGI, your information may be disclosed pursuant to your

consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable

Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI

system and the FBI’s Blanket Routine Uses. Routine uses include, but are not limited to, disclosures to:

employing, governmental or authorized non-governmental agencies responsible for employment, contracting,

licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law

enforcement agencies; criminal justice agencies; and agencies responsible for national security or public safety.

As of 03/30/2018

Note: This privacy act statement is located on the back of the FD-258 fingerprint card.

SIGNATURE DATE

This document must be retained by the Entity.












