
 
 

SECONDHAND GOODS DEALER APPLICATION 
 
 
 
BUSINESS NAME:   _______________________ BUSINESS ADDRESS:  __________________________  
 
 
BUSINESS PHONE:  __________   ZONING CLASSIFICATION BUSINESS LOCATION:  __________ 
 
 
OWNERS FULL NAME:  _______________________  HOME ADDRESS:  _________________________ 
 
 
HOME PHONE:  ____________   SEX:  ________  DATE OF BIRTH:  _______________  AGE:  ______   
 
 
 
PLACE OF BIRTH:  _________________________  SOCIAL SECURITY NUMBER:  _______________   
 
 
 
DRIVERS LICENSE NUMBER:  ________________________________  STATE ISSUED:  ___________ 
 
 
 
LIST ANY SCARS, MARKS, OR TATTOOS:  _________________________________________________ 
 
 
 
 
[IF A CORPORATION, LIST ALL STOCKHOLDERS AND OFFICERS.  INCLUDE ALL PERSONAL 
INFORMATION LISTED ABOVE AND A PHOTOGRAPH OF EACH.] 
 
 
 
 
 
 
 
 
LIST ALL FELONY AND MISDEMEANORS OF WHICH EACH OWNER HAS BEEN CONVICTED: 
[OTHER THAN MINOR TRAFFIC VIOLATIONS] 
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LIST VEHICLES USED IN CONJUNCTION WITH BUSINESS INCLUDING MAKE, MODEL, COLOR, 
LICENSE PATE NUMBER, AND VEHICLE IDENTIFICATION NUMBER: 
 
 
 
 
 
 
 
 
 
ATTACH A COMPLETE INVENTORY OF ALL PROPERTY PRESENTLY ON HAND WHICH IS NOT 
LISTED IN A WELL BOUND BOOK AND AVAILABLE FOR INSPECTION BY THE POLICE 
DEPARTMENT. 
 
 
I SWEAR THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND 
CORRECT; THAT I HAVE READ AND WILL COMPLY WITH THE SECONDHAND GOODS DEALER 
ORDINANCE, A COPY OF WHICH IS ATTACHED HERETO AND INCORPORATED HEREIN BY 
REFERENCE FOR ALL PURPOSES WHATSOEVER; AND THAT THE INVENTORY ATTACHED 
HERETO IS FULL AND COMPLETE. 
 
_________________________________________________________ 

                                                                
 

[IF SIGNED BY AN OFFICER OF A CORPORATION, PLEASE GIVE CAPACITY OF OFFICER AND 
ATTACH A CORPORATE RESOLUTION SHOWING HIS AUTHORITY TO SIGN.] 
 
 
APPROVED THIS ______ DAY OF __________________, 20___. 
CHIEF OF POLICE, ODESSA, TEXAS 
 
___________________________________ 
OFFICIAL 
 
 
REJECTED THIS ______ DAY OF ___________________, 20 ___. 
CHIEF OF POLICE, ODESSA, TEXAS 
 
____________________________________ 
OFFICIAL 
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REASON FOR REJECTION: 
 

 
 
 
 
 
 
 
  

ATTACH PHOTO 
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