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SAN DIEGO POLICE DEPARTMENT - PERMITS AND LICENSING.
1400 ‘E’ STREET, MS-735, SAN DIEGO, CA 92101
(619) 531-2250
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San Diego Municipal Code, Section 33.0101(c), states you wust have a valid police permil to operate a business desigoated as
police regulated. You are responsible for being familiar with and complying with the rules and regulatious related to
Pawnbrokers. Copies of the Pawnbrokers Ordinance and Genera) Divisions Ordinances for police regulated activities may be
obtained from the City Clerk's office located at 202 C Sireet, 2 Floor, Telephoue No,: (619 333-4000 or via the City's
website: www.sannet.gov/(Department, City Clerk, Documents, Municipal Code), SDMC Chapter 3, Article 3, Divisions ||
and Divisions §-5.

NOTE;

PLEASE PROVIDE ALL OF THE FOLLOWING WHEN APPLYING FOR THE POLICE PERMIT:

POLICE PERMIT APPLICATION and BUSINESS ADDENDUM - Each corporate officer, parmer, and/or the person responsible fos
the day 10 day operations of the business is deemed an applicant and must provide an application. An applicant who is a corporalion or
partnership shall designate one (1) of its of ficers or general partners to act as its Responsible Managing Officer. On behalf of the corporate
officers and parmers, the Responsible Managing Officer may complete, sign anad submif the Business Addendum. A criminal records check
will be made on each applicant. A thirty (30) calendar day investigation period begins at the time the complete application is submitted.
Applications must be submitted in person and may be submitied by the Responsible Managing Officer.

BUSINESS TAX CERTIFICATE can he obtained from the San Diego City Treasurer’s Office, 1200 Third Avenue (17 Floor), San Diego,
CA 92101, Phone (619} 615-1500.

DEALER’S LICENSE from California Department of Motor Vehicles 1-(800) 777-0133.

A FINANCIAL STATEMENT confirming liquid assels in the amount of $100,000. The financial statement shall be filed by the applicant
under penalty of parjury and signed by 2 California Centified Public Accountant verifying that he/she has reviewed the financial stalement,
A TWO (Y YEAR NON-REVOCARLE SURETY BOND of $20,000 in favor of the State of California.

LEASE/RENTAL AGREEMENT or PROOF OF OWNERSHTP - A current copy of your lease/rental agreement and amendmenis for the
property where the business is to be conducted or proof of ownarship.

LIMITED PARTNERSHIP (TF APPLICABLE) - A copy of the limited parmership’s certificate filed with the County Clerk.

ARTICLES OF INCORPORATION (IF APPLICARBRLE) - A current copy and amendments of the Stale of Califarnia Articles of
Incorporation must be submitted if a corporation is applying.

STATE OF CALIFORNIA APPLICATION FOR SECONDHAND DEALER - A completed Stats of California Application for
Secondhanad Dealer must be submitted along with a separate business check, money order or cashier’s check in the amownt of $195.00, made
payable (o the Department of Justice (soe attached).

LIVESCANFINGERPRINTS are required for all new applicants. Fill out the attached “Request for Live Scan Service” form and bring it
with you to the Live Scan agency. (See altached lisl of locations.) The completed "Request for Live Scan Service” form is valid for only
thirty (30) from the date your fingerprines were taken. After thirey (30) days you will be required to re-do your Live Scan
fingerprints.

IDENTIFICATION - A current U.S. government issued photo identification card (i.e. Driver's License, Military .D.) is required.

INVESTIGATION and REGULATORY FEES - Cash and checks are accepted. Please make checks, money orders and cashier’s checks
payable {0 City Treasurer. NO THIRD PARTY OROUT OF STATE CHECKS WILL BE ACCRPTED. Theapplication fes covers the
cost of investigaling and processing the application and is non-refungable.

% Reputarory Permit Fee  §250.00

% Investigation Fee $104.00 (per spplicant and is NON-REFUNDARLE)

The granting of 8 police permit does not relieve the applicant from obtaining all appropriate approvals required by the Ciry of
San Diego, State, or Fedesaf faw. The granting of a permit does not relieve a permitlee from the perminee’s obligation to comply
with all applicable Local, Stawe, and Foderal laws, including those related to building, zoning, fire, and other public safety
regulations. The granting of & police permnit does not vest any development rights in the property or business (SDMC 33.0309).
In order to legally aperate your business and (0 establish thst your business location is suitable, it is strongly recommended that
you first obtain the following:

ZONING APPROVAL - This can be oblained from the City of S$an Diego Development Services, 1222 First Avenue, 3* Fioor,
San Diecgo, CA 92101, Telephone No.: (619) 446-5000.
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SAN DIEGO POLICE DEPARTMENT - PERMITS AND LICENSING
1400 ‘E’ STREET, MS-735, SAN DIEGO, CA 9210)

Telephone Na.t (619) 531-2250

APPLICATION
TYPE OF PERMIT:

DO Owmer O Employee {1 Partner ‘ O Corporate Officer &y (1.C
Date of Birth: Driver's License/ID #: State:
Applicant’s Full Name: L

L= Fars( Midde
Otbher Names Used: (Maiden, Alias, Etc.) Stage Name:
Residence Address: City, State, Zip:
Mailing Address: City, State, Zyp:
Res. Pb. () Bus. Ph. () CellPh. ( ) Fax ( )
[oternet Web Site Address/Avction Site User Name:
Soc. Sec. #: Place of Burth:
Eyes: Hair: Height: Weght: Race: Sex:
‘Business Where Applicant Expects to be Employed:
Business Name: DB.A.
Business Address: : ' City, State, Zip:
B List previous residence addresses for the last five (5) years:
[ Complete Addresses last five years Year Date From Year Date To
I
2 !
|
3 !
4
b

FOR QFFICE USE ONLY

, App. Date: Permic Number: Received by: O Live Seap Ree:

Records Check: ' [J RI0T ok or |
Ioltials/ID #

Approviog PCCO: Date:

Rev. 08/04/06 afs G:Drive/Pamits & Licensing/Interoet/Applicstioo - Geaeric



Police Permit Application

Page 2 0f3 )
I,
p List previous occupations, places of employment and/or schooling for the last five (5) pears. )
PLA MPLO DCTOPATION '
| 1 ADDRESS & PHONE DATE FROM DATETO
FLACE OF EMPLOVMENT GCCUPATION
2 .
ADDRESS & PHONE TAXTEFROM DATET]
PLACE OF EMPLOYMENT OCCUPATION
3
ADDRESS & PHONE DATEFHUM TATETO
PLACR OF EMPLOYMENT OCCUFATION
4
|~ ADDRESS & PRONE DATE FHOM BATETO
PLACE OF EMPLOYMENT OCCUPATION
)
ADDRESS & PHONE DATE FRUM ATETO
3. List similay permits or licenses {ssued by any agency or board, or any city, county, state or federal
Similat’
agency n the past five (5) years., IF NONE, INITIAL HERE:
TYPE OF LICENSE LICENSE NUMBER DATES HELD CITY AND STATE
1.
2
3.
4, Have you ever had any permit or license issued by any agency or board, or any city, county, state
or federal agency suspended or revoked? Yes () No ()
If yes, please complete below:
r ' |
CITY/STATE DATE OF SUSPENSION OR REVOCATION REASON
(8

Rev. 0117706 efp G:Drive/Pamaits & Licsnsiog/oteras/Applicatop - Ocuerie
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Police Permit Application
Page 3 of 3
! N
5. List all eriminal convictions, except traffic convictions. Include pleadings of guilty to a lesser
charge in satisfaction of, or as a substitute for, an original charge, and pleadings of nolo
contendere. Expunged convictions must be listed per California Penal Code section 1203.4(a).

IF NONE, INITIAL HERE:

CHARGE DATE CONVICTED LOCATION OF COURT

APPLICANTS: The right of reasonable inspection shall be a condition for issuance of a police permit. If a permit is issued,
representatives of the police department shall have access to the business premises during normal business hours, which may include
entry into the non-public portion of the business.

It is the responsibility of the permit holder to renew the permit no later than ten (10) calendar days after the expiration date on the
permit. Failure to renew on tirne will result in penalty fee of $25.00 plus 10% of the regulatory fee. If a remewal is not completed
with all fees and pepalties paid within thirty (30) days afler the permit expiration date, the permit expires and business operations,
occupations, or activities allowed by the permit must cease. A permitiee must then begin the application process as a new applicant
(Section 33.0308 of the San Diego Municipal Code).

I declare under penalty of perjury that the statements made on this application, including accolr;ipanyiqg documents, are true, comglete
and correct to the best of my knowledge and belief. I understand that any false statements or information are grounds for denial of this
application or loss of licensure and that I may be subject to prosecution per section 11.0401(b) of the San Diego Municipal Code.

I AM AWARE THAT THE INVESTIGATION FEE IS NON-REFUNDARLE. T AM AWARE THAT I AM RESPONSIBLE
FOR BEING FAMILIAR WITH AND COMPLYING WITH THE RULES AND REGULATIONS RELATED TO THE
POLICE REGULATED BUSINESS OR OCCUPATION FOR WHICH I AM APPLYING. I AM AWARE THAT THE
GRANTING OF A POLICE PERMIT DOES NOT RELIEVE ME FROM OBTAINING PERMITS OR APPROVALS
REQUIRED BY THE CITY OF SAN DIEGO OR STATE OR FEDERAL LAW. I AM AWARE THAT THE GRANTING
OF A POLICE PERMIT DOES NOT RELIEVE ME FROM COMPLYING WITH ALL APPLICABLE LOCAL, STATE,
AND FEDERAL LAWS, INCLUDING THOSE RELATED TO BUILDING, ZONING, AND FIRE, AND OTHER PUBLIC
SAFETY REGULATIONS. I AM AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT VEST ANY
DEVELOPMENT RIGHTS IN THE PROPERTY OR BUSKINESS,

APPLICANT’S SIGNATURE DATE OF APPLICATION

PLEASE BE ADVISED THE INFORMATION YOU PROVIDE ON YOUR APPLICATION MAY BE SUBJECT
TO PUBLIC DISCLOSURE PER THE CALIFORNIA PUBLIC RECORDS ACT.

Rev. 07/17/66 cfp G:Drive/Permits & Licensing/Internet/ Application - Generic



Police Permit Agphcatlon
BUSINESE ADDENDUV
SAN DIEGO POLICE DEPARTMENT
1400 ‘B* STREET - M.§, 735 - SAN DIEGO, CA 92101

PLEASE COMPLETE ALL SECTIONS
(TYPE OR PRINT LEGIBLY)
TYPE OF PI:RMI’I‘ LOCATTON:

=

O Sole Owner O Parmership O Corporation OLLC

Business Name: : D.B.A
Business Address ! City & Zip:
Mailing Address: ) City & Zip:

Business Tax Certificute #

LIST ALL FICTITIOUS NAMES THE BUSTNESS WILL OPERATE OR ADVERTISE UNDER:

FICTITIOUS NAME PHONE #

4

IF APPLICANT IS A CORPORATION:

NAME OF CORPORATION A8 SHOWN IN DATE OF WCORPORATION STATE OF MCORPORATION

ARTICLES OF TNCORPORATION OR .

CHARTER

NAMES AND RESIDENCE ADDRESSES OF EACH CURREBNT CORPORATE OFFICER AND DIRECTOR:

NAME RESIDENCE ADDRESS TITLE

PRESIDENT
VICE PRESIDENT
SECRETARY
TREASURER

_ "FOR OFFICE USE ONLY

BA‘FEFEEB _

nmmmm SPRVICES - z@m:a s " | KRR & LIFE SAFETY DEPARTMENT

APPROVED BY: : ' 36 4 | APPROVED BY:

DATE: ~° - PHONE: : DATE: . = PHONR:
e o i o e e e e e
| ApFROVD¥GREICRR: |

T R (I M vy Swrw e iy Sy I

Rev, 07/17/06 cfp
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Busipess Addeadum
Page 2

F PARTNERSHIP, LIST NAME AND RESIDENCE ADDRESS OF EACH P ARTNER, MNCLUDING LIMTTED PARTNERS:

NAME , RESIDENCE ADDRESS TITLE
|

| —

LIST FULL TRUE NAME AND ANY OTHER NAMES USED BY THE OWNERS AND ANY PERSONS WHO EXERCISE CONTROL OVER
THE OPERATION, MANAGEMENT, DIRECTION OR POLICY OF THE BUSINESS, OR WHO ARE RBRSPONSIBLE FOR THR DAILY
OPERATION OF THE BUSINESS:

FULL NAME _ TITLE

(P P

APPLICANT'S PREMISES ARR a OWNED O LEASED/RENTED
[F RENTED OR LEASED, PLEASE PROVIDE THE NAME AND ADDRESS OF THE PROPBRTY OWNER(SY:

PROPERTY OWNER'S NAME | PROPERTY OWNER'S ADDRESS | PHONE #

|

 — B i

APPLICANTS: The right of reasoneble inspection sball be 8 condition for issuance of # police permit. 1f a permit is issued,
representatives of the police department shall bave access to the busivess premises, during norms) business bours, which may inelude
enfry into the non-public portiop of the business.

It is the responsibility of the permit bolder to renew the permit no jater than en (10) calendar d.alrl,fs afier the expirstion date on the
mit Fatlure to repew on fime will result in penalty fees. 1f a renewa) is not complete with all fees and pensities paid within thirty
30) days efier the permit expiration dste, the penmit expives and business operstions, 6ccupations, of activines allowed by the permit
gu;f ;:ease.. A perminee must ihen begin the application process as a new applicant. (Section 33.0308 of the San Diego Municipal
ode .

1 declare under penalty of penury that Lhe stalements mede on this application, including accompanying documents, aré frue, complete
and cormect o the best gfmy'ﬂnaw]cdgc and belief. [ onderstand that apy false staiements are grounds for denial of this npphmnaa or
lose of licensure and that T mey be subject to prosecution per sestion 11.0401(b) of the San Diego Municipal Code.

1 AM AWARE THAT THE APPLICATION FEE IS NON-REFUNDABLE. 1 AM AWARE THAT I AM RESPONSIBLE
POR REING FAMILIAR WITH AND COMPLYING WITH THE RULES AND REGULATIONS RELATED TO THE
POLICE REGULATED BURINESS OR OCCUPATIONT AM APPLYING FOR. I AM AWARE THAT THE GRANTING
OF A POLICE PERMIT DOES NOT RELIEVE ME FROM OBTAINING PERMTTS OR APPROVALS REQUIRLD BY
THE CITY OF SAN DIEGQO, OR STATE OR FEDERAL LAW, 1 AM AWARE THAT THE GRANTING OF A POLICE
PERMIT DOES NOT RELIEVE MR FROM COMPLYING WITH ALL APPLICABLE LOCAL, STATE, AND FEDERAL
LAWS, INCLUDING TROSE RELATED TO BUILDING, ZONING, AND FIRE, AND OTHER PUBLIC SAFETY
REGULATIONS. 1 AM AWARE THAT THE GRANTING OF A POLICE PERMIT DOES NOT VEST ANY
DEVELOPMENT RIGHTS IN THE PROPERTY OR BUSINESS.

APPLICANT'S BIGNATURE DATE OF APPLICATION

RESPONSIBLE PERSON COMPLETING APPLICATION IF NOT APPLICANT - PRINT & S1GN TITLRPOSTTION

*Rev. 0INT046 efp
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Live Scan Fingerprint Information

Municipal Code §33.0304 - Applicant spd Employees to Furnish Fingerprints and

Photographs

For the purpose of investigation and for regulation of

the occupation or business dunog the time it is

licensed, applicants, responsible persons, managers, or employees roay be required to fumnish their
fingerprints and photographs. Fingerprints must be taken by a governmental agency. The Chief
of Police shall forward the fingerprints to the Identification Division of the State of California,
Departroent of Justice, or the Federal Bureaun of Investigation, for identity confirmation and eriminal

histories.

The following are acceptable US Governmental Agencies located in San Diego County:

CHULA VISTA

Chula Vista Police Department

315 Fourth Street

Chula Vigta, CA 92010

(619) 409-5954

M - F (8am-12pm) Appointments Only
M - F (1pm-4pm) Appointments Only
www.chulavistapd.org

LA JOLLA

UCSD Police Department

9500 Gilman Dr #0017

La Jolla, CA 92093

(858) 534-4361 Appointments Only
M - F 9am-3pm

SANDIEGO

San Diego City Schools Police Services/EOC Bldg
4100 Normal St

San Diego, CA 92103-2682

(619) 725-7015 Appointments

(619) 725-7014 (Information)

T-F (8:30am-]1 prr) Walk In

T~ F (2pm-4pm) Appointments Only

Not open to general public on Monday’s

Closed School Holidays

SAN DIEGOQ - LSID X54ML1

San Diego Community College Police
1536 Frazee Road, st Floor

San Diego, CA 92(08

Contact: (619) 388-6416

M-Th (7:30am-5pm) Wik

F (7:30am-12 poon) Wik

E-mail address: dpicou@sdec.edu

Rev: 0472072009

ESCONDIDO

Escondido Police Departmaent

700 W Grand Ave

Escondido, CA 52023

Contact; (760} 839-4431

M - F (9:00am-3:30pm) Appointments
Only

LA MESA

La Mesa Police Department (Storefront)
6119 Lake Murray Blvd

LaMess, CA 91942

(619) 667-1342

M, T, W (10am-4pm) Appointments/Walk
Yo

Th, ¥ (Sam-3pm) Appointments/Walk In

SANDIEGO
San Diego State University

5500 Campanile Dr

SSE-1410

San Diego, CA 92182

(619) 594-3193

M - F (8am-4pm) Appointments Ouoly


mailto:dpicou@sdcc.edu
http:www.chulavistapd.org
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REQUEST FOR LIVE SCAN SERVICE -
Applicant ,Sgbmls;.sg‘an

$

Type of Application: (checkone)|_|Employment [ X | License, Certification, Permit || Volunteer
. -

ORE CAD348400
: Code sasighed by DDJ

~Job Title or Type of License, Cerlification or Permit: _ heckone) | X] Secondhand Dealer [ ] Pawnbroker

- Agency Address Sel Contributing Agency:

OOJBCIA Secondhand Dealer/Pawnbroker Unit . 05467
Ageaty auliotizel b recelve cimine! Rislory informafion 5 Mall Codde (Bvedigh code assi%gﬁed by DOJ
P.0. Box 803387 . NJA-
Street No, Steest of PO Box g Lonlact Name (Mandalony for ail ;aaaai submis slons)
Sacramento CA 94203-3870 { 916y 227-3688
Gty Siate Zip Code ) Cotlact Telephane No.

Name of Applicant:

{Piease prinl} Last . Firat RA
AKA's! CBL No.
- Last Flost
 DOB:__- sex: [ ] mate || Female Misc. No. BIL -  Applicant to pay at site
Agenty Biting Humber {il applicable)

. HT: WT. Misc. No.

EYE Color:.... HAIR Color: Home Address: (aoplies only I Youtn [\?rzms of Public Ulility submission)
CPOB: &treplor PO Box

NJA
S0C:

Cly, State and Zp Code

Your Number:

OCA No. (Ageney ldentifying M.}

Level of Service DOJ D FBI
f resubmission, llst Original AT1 No. "

Employer: {Additional response for Depariment of Soclat Servicas, DMVICHP llcensing, anid Depantment of Cormporations submissions only)

NjA

Employer Name

A N{A
Slreet No. Bireet of PO BOX v Mall Code (five digit code assigned by DOJ)

A NJA

{
Cliy Sinle 2ip Code Agency Telephone No (Optionsl}
Live Scan Transaction Completed By: Date
Natne of Operalor

Transmitting Agency R He. Frrou ColleediBies

b

BCH 8616 [Reviong) ORIGINAL-Live Scan Operator; SECOND COPY-Requesting Ageney; THIRD COPY-Applicant

-y



DEPARTMENT OF JUSTICE

Application for Secondhand
Dealer or Pawnbroker License

JUS 125 {rev. 10/05)
APPLICATION FOR SECONDHAND DEALER OR PAWNBROKER LICENSE )

A. TYPE OF APPLICATION: (Check the appropriate box) DOJ USE ONLY
(] APPLICATION FOR SECONDHAND DEALER LICENSE (21641 B&P) RECEIVED
[P A
[1 APPLICATION FOR PAWNBROKER LICENSE (21300 FC) ORI: J
. 0 APPLICATION FOR RENEWAL: EST
[] Secondhand Dealer License (21642 B&P) State License No.: COMPLETED:
[J Pawnbroker License (21301 FC) State License No.:
B. LICENSING AGENCY INFORMATION: (To be completed by licensing agency only)
LICENSING AGENCY: DATE:
{Subsiation if Applicable}
Malling Aduress Cly ZIP Code
LICENSING OFFICIAL.: . - PHONE: { )
ame ie

THE FOLLOW ECTIONS ARE TO BE PLETED BY THE APPLICANT

C. BUSINESS OWNER(S) : (Name of individual, partners, or corporate officers)
( )

Name Tille ( } Home Phane

Name Title ( ) Home Phone

Mame Title | Hame Phane

ATTACH ADDITIONAL SHEET IF NECESSARY. CHECK CIRCLE IF ADDITIONAL SHEET IS USED.Q
D. BUSINESS INFORMATION:

BUSINESS NAME: PHONE: ()

Sirpet Addrass . City ZIP Code
BUSINESS OWNERSHIP: [ INDIVIDUAL L PARTNERSHIP 0 CORPORATION _

{If corporate name differs from business name, complele the fcllowing)

CORPORATION NAME: PHONE: ()

Street Address City ZIP Code
E. OFF SITE STORAGE LOCATION:
WILL PROPERTY BELONGING TO THE BUSINESS BE STORED OFF THE BUSINESS PREMISES?

(Check) YES*[] NO [] *If "yes," please provide the address location below:
Ol Sia Storage Streel Address City ZIP Code

F. MULTIPLE SECONDHAND DEALER OR PAWNBROKER BUSINESSES:
DO ANY PARTIES TO THIS APPLICATION HAVE A FINANCIAL INTEREST IN ANY OTHER SECONDHAND DEALER OR PAWNBROKER
BUSINESSES IN CALIFORNIA?  (Check) YES*[] NO [

*If "ves," please provide the Business Name, Address, Cily and State Assigned Secondhand Dealer or Pawnbroker License Number on an
additional sheet of paper, and check circle if additional sheet is used. ()
G. ADDITIONAL INFORMATION:

HAVE ANY PARTIES TO THIS APPLICATION EVER BEEN CONVICTED OF AN ATTEMPT TO RECEIVE STOLEN PROPERTY OR ANY
OTHER PROPERTY RELATED CRIME? (Check) YES*[] NO O

*If "yes,” piease provide the applicant's name, date and details of the arrest or conviction on an additional sheet of paper, and check the
circle if additional sheet is used.()

H. CERTIFICATION:
"As the person responsible for completing the application for the business, | certify under the penalty of perjury that the information on this
application is true and complete to the best of my knowledgs.”

SIGNATURE TITLE DATE

WHITE-DOJ COPY / YELLOW-LICENSING AGENCY COPY / PINK-AFPFLICANT COPY



