
CITY OF CEDAR RAPIDS, IOWA 

APPLICATION FOR PAWNBROKER LICENSE 

CHAPTER 43 

CEDAR RAPIDS MUNICIPAL CODE 

LICENSE JULY 1 TO JUNE 30 
 

 

1. Full Name of Business_______________________________________________________________________ 

2. Address of Business_________________________________________________________________________ 

3. Phone Number of Business           

4. Full Name of Applicant           

5. Aliases (please list all including maiden name)         

6. Home Address of Applicant           

7. Home Telephone Number     Height    Weight     

8. Color of Eyes_____________________________________Color of Hair_______________________________ 

9. Place of Birth_____________________________________Date of Birth_______________________________ 

10. Social Security Number       Sex    

11. Have you ever been convicted of any crime, misdemeanor, or violation of any municipal ordinance involving 

dishonesty, deceit, fraud, cheating, theft or similar crimes?___________________________________________ 

If yes, list the date, nature of the offense and penalty imposed       

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

12.   Places of residence in the last five years_________________________________________________________ 

          _________________________________________________________________________________________ 

                                     _________________________________________________________________________________________ 

13.  Places of employment in the last five years_______________________________________________________ 

__________________________________________________________________________________________                    

__________________________________________________________________________________________ 

14. Names and addresses of any previously owned businesses               

__________________________________________________________________________________________ 

15. Do you fully understand that any falsification, errors, or omissions made hereinbefore will constitute grounds 

for revocation of your license?_________________________________________________________________ 

 

16. I authorize the City Clerk’s Office and Cedar Rapids Police Department to examine any and all criminal history   

records and driving records held by the State of Iowa and FBI as necessary. 

 

       ___________________________________________ 

       Signature of Applicant 



 

I, (Print Name)_________________________________________, being first duly sworn, upon oath depose 

and say that I am the proponent of the foregoing information, and that the statements made and answers given 

are true. 

 

_________________________    ___________________________________________ 

Date      Signature of Applicant 

 

Subscribed and sworn to before me this ________day of ___________________________________20_______ 

 

       

 ___________________________________________ 

       Notary Public in and for Linn County, Iowa 

 

          

 

 

BOND 

Applicant shall file with the City Clerk a surety bond in the amount of $2,000.00 conditioned that the applicant 

shall comply fully with all ordinances of the City and laws of Iowa regulating pawnbrokers, said bond to 

continue in force as to such surety for not less than one year from the date of execution of such agreement.  

Action on such bond may be brought by the person aggrieved and for whose benefit, among others, the bond is 

given.  Bonds are to expire on June 30
th

 to correspond with the license. 

 

FEES 

Pawnbroker $100.00 per year              $50.00 remainder of year 

All licenses expire on June 30
th

 

 

ZONING PERMIT 

Building Department for approval of location 

 

APPROVE_____________ 

 

DISAPPROVE__________ 

 

 

 



 

REPORT RECEIVED: 

 

POLICE DEPARTMENT 

 

Officer_________________________________ 

 

Title___________________________________ 

 

Date___________________________________ 

 

 

 

 

Revised 8/25/08 


