
APPLICATION FOR SECONDHAND DEALERS AND JUNK DEALER LICENSE 
 
Name of Business: ______________________________________________________________ 

 

Business Address: _______________________________________________________________ 

 

Business is:  ( ) a single proprietorship  ( ) a partnership   ( ) a corporation 

 

Business Telephone: ______________________  

 

Name and residence of owner, partners, or officers of corporation: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Name of Applicant and Address: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

 

Home Telephone: ________________________ 

 

Type of License: ________________________________________________________________ 

 

Check One:  (  ) Owner   (  ) Partner   ( ) Officer   (  ) Employer 

 

Location of sale: __________________________________________________________________________________ 

 

Date of sale: ______________________________________ 

 

The license hereby applied for shall be subject to all the provisions and regulations of the ordinance of the City of Hurst 

relating to junk dealers and second-hand dealers. 

 

Signature of Applicant: ___________________________________________________________ 

 

State of _________________________} 

County of _______________________} 

 

Before me, the undersigned authority, on this day personally appeared ____________________________, known to me to 

be the person whose name is subscribed in the foregoing application, who upon oath deposes and says the facts set out in 

the above application are true and correct. 

 

Sworn and subscribed before me this the ________ day of _____________________ 20_______. 

 

     _____________________________________________ 

     Notary Public in and for the State of ________________ 

 

 

 

(For Office Use Only) 

[ ] Approved [ ] Disapproved    License fee paid ___________________ 

Signature _________________________   

    Police Department    License issued    ___________________ 

 

       Receipt # _________________________   

[ ] Approved [ ] Disapproved 

Signature _________________________  Expiration date ____________________ 

    City Secretary 


