
 
 

 

 

 

 

 

 

 

 

 

 

Applicant’s Information (Please print clearly) 

 

Name of Dealer: _________________________________________________________ 

 

Home Address: ___________________________________________________________ 

 

City: _______________________________ State: __________ Zip Code: _________ 

 

Phone #: ________________________________________________ 

 

Cell Phone #: _____________________________________________ 

 

Date of Birth: _________________________ Are you a US Citizen?: YES   or    NO 

 

 

 

Has dealer ever been convicted of a crime(s), disorderly person’s offense(s), or municipal 

 

ordinance violation(s), and the date(s) thereof: _________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

PRECIOUS METALS, JEWELRY & SECONDHAND 

GOODS DEALER 

 INITIAL REGISTRAION APPLICATION 

$200.00 Initial Application fee 

Annual renewal $100 due by 10/1 



 

Name of Business: ________________________________________________________ 

 

Business Location Address: _________________________________________________ 

 

City: ____________________________ State: ___________ Zip Code: _________ 

 

Phone #: ____________________________ Cell Phone #: ________________________ 

 

 

Tax Id #: _______________________________________ 

 

Mailing Address (if different from above): _____________________________________ 

 

City: ____________________________ State: ___________ Zip Code: _________ 

 

(OVER) 

Description of goods and / or services:  

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

Failure to obtain the proper registrations or to follow the rules and regulations set forth by 

this ordinance will constitute a violation of township Ordinance #1576 and is punishable 

by a fine of up to $500 per day and/or imprisonment for a period not to exceed 90 days.  

Each day the violation continues will be considered a separate offense and distinct 

offense. 

 

I have read and understand the above statements. 

 

________________________ ___________________________ ____________ 

Signature of Applicant  Print     Date  

 

Make checks payable to  TOWNSHIP OF NEPTUNE 

Mail payment to   Neptune Township Mercantile Registration 

Attn: Michele Narciso 

PO Box 1125 – 25 Neptune Blvd 

Neptune, NJ 07754-1125  
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