
CITY OF HOUGHTON 

APPLICATION - PRECIOUS METAL AND GEM DEALER 
(According to the Provisions of Public Act 95 of 1981) 

1 Year Term 

 

 

Applicant information:       Fee $50.00:________ 

 

Full legal name of Applicant:______________________________________________________________ 

 

Is Applicant a: Individual:____  Partnership:____  Corporation:_____  Limited Liability Company:______ 

 

Applicant address:______________________________________________________________________ 

 

Telephone #:_______________________________  Cellular Phone #:_____________________________ 

 

Business information: 
 

Business name:________________________________________________________________________ 

 

Business address:_______________________________________________________________________ 

 

Business Phone:________________________________________________________________________ 

 

Date & Location Setup:__________________________________________________________________ 

 

Kind or Type of Business:_________________________________________________________________ 

 

Length of Time Business will be conducted:__________________________________________________ 

 

Address Where Last Transient Business was conducted:________________________________________ 

 

_____________________________________________________________________________________ 

 

If Vehicle is Used, License Number:________________________________________________________ 

 

Criminal background information: 
 

1. Have you been convicted of any crime, misdemeanor or local ordinance?  Yes____  No____ 

 

Describe violation and penalty assessed:_____________________________________________ 

 

______________________________________________________________________________ 

 

2. Have you held a permit in Michigan that was revoked, suspended or denied with the last three 

years?  Yes____  No____ 

 

If yes, please explain:_____________________________________________________________ 

 

______________________________________________________________________________ 

 



Employee Registration: 
 

An employee registration form for all employees, complete with their current address, a copy of their 

driver’s license, and thumbprint, must be filed with the Houghton City Police Department.  An employee 

registration form must be provided for all new employees within 24 hours after hiring. 

 

By filing this application, I acknowledge I have read and understand all applicable State and Federal 

Laws, and I authorize the Houghton City Police Department to conduct a background investigation of 

myself and authorize all persons and/or agencies to release to you any and all pertinent information 

they may have, personal or otherwise, and I hereby release all parties from all liability for any damage 

that may result from furnishing same to you. In addition, by signing this application, I affirm that the 

information provided is accurate and true and if a license is granted, I will abide by all applicable 

ordinances, statutes, regulations and laws. 

 

Applicant signature:______________________________________ ____  Date:_____________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
       


