
INSTRUCTIONS PAGE 

Instruc�ons for the following permit applica�ons: Second-Hand Jewelry Dealer 

Step 1: Fill out the applica�on and the Voluntary Consent form and print. 

Step 2: Schedule and obtain fingerprints using the a'ached IdentoGo form.  Enter “Jewelry” in 

the “Case number” field. 

Step 3: Sign and Date the applica�on and Sign and Date the Voluntary Consent Form (Make 

sure you have a witness Sign as well).   

Step 4: Submit the required payment which can be done u�lizing the following website: 

h'ps://payments.municipay.com/24dfe0a0042cb3c51f0701849a7c92a8 

NOTE: Be Advised that the Applica�on Will Not Be Processed un�l payment is made.  Approved 

payments types:  Credit/Debit Cards, ACH Transac�ons, Money Orders and personal checks. 

Step 5: Submit the completed applica�on and Voluntary Consent form along with a copy of your 

payment receipt and a copy of your iden�fica�on card with photo (ex. Driver’s License) to the 

Hackensack Police Department, via the following e-mail address:  applicant@hackensackpd.org  

- or you can bring the completed forms to the Hackensack Police Department at 225 State

Street, Hackensack, NJ 07601 and pay in person.

IMPORTANT NOTE: please provide your preferred contact informa�on on your e-mail and you 

will be no�fied when your permit is ready. 



CITY OF HACKENSACK 

APPLICATION FOR SECOND-HAND JEWELRY DEALER’S LICENSE (CHAPTER 102) 

If additional space is needed, use the back of the application. 
Any falsification may mean denial of license. 

 

DATE OF APPLICATION _______________________LICENSE # ______J-________ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPLICANT INFORMATION 
 

Last Name ___________________________________ First Name ______________________ MI ______ 
 

Home Address _________________________________________________________________________ 
 

Date of Birth _______________ Hair __________ Eyes __________ Home Phone # _________________ 
 

Driver’s License # ______________________________ State ______ Soc. Sec. # ___________________ 
 

Distinguishing Scars/Marks/Tattoos ________________________________________________________ 
 

Marital Status: Married (   )    Single (   )    Divorced (   )    Separated (   ) 
 

Name of Spouse _______________________________________________________________________ 
 

Has applicant ever been arrested OR convicted of a crime or other offense?  Yes ________ No _________ 
 

If “Yes”, give date, location, charges and disposition: __________________________________________ 
 

_____________________________________________________________________________________ 
 

Has applicant had any license or permit denied or revoked by the City of Hackensack?  No ____________ 
 

If Yes, specify type and reason ____________________________________________________________ 

APPLICANT HISTORY 
 

List two (2) personal references, at least one (1) of whom shall be a resident of Bergen County.  Include 
full addresses and telephone numbers: 
 

1) __________________________________________________________________________________ 
 

2) __________________________________________________________________________________ 
 
List names and addresses of present/former employers during the last ten (10) years: 
 

1)   __________________________________________________________________________________ 
 

2)   __________________________________________________________________________________ 
 

3) __________________________________________________________________________________ 
 
List residences of applicant (if individual) during the last ten (10) years: 
 
1) __________________________________________________________________________________ 
 
2) __________________________________________________________________________________ 
 
3) __________________________________________________________________________________ 
 



CITY OF HACKENSACK 

APPLICATION FOR SECOND-HAND JEWELRY DEALER’S LICENSE (CHAPTER 102) 

If additional space is needed, use the back of the application. 
Any falsification may mean denial of license. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
The Jeweler’s License fee is $150 due January 1st 

 
 

Applicant’s signature _______________________________________ Date ____________ 
 
 
                                             *** NEED COPY OF VALID DRIVERS LICENSE ***  

BUSINESS INFORMATION 
 

Place designated to carry on business: 
 

______________________________________________________ Phone # _______________________ 
 

Business/corporation address _____________________________________________________________ 
 

If a corporation: 
President’s name, address & phone # _______________________________________________________ 
 

Secretary’s name, address & phone # _______________________________________________________ 
 

If a partnership, check here ____ and provide the names, address & phone #’s of all partners: 
 

1) ___________________________________________________________________________________ 
 

2) ___________________________________________________________________________________ 
 

3) ___________________________________________________________________________________ 
 

List two (2) business references, at least one (1) of whom shall be a resident of Bergen County.  Include 
full addresses and telephone numbers: 
 

4) __________________________________________________________________________________ 
 

5) __________________________________________________________________________________ 
 
List all employees (include date of birth and Social Security number): 
 
1) __________________________________________________________________________________ 
 
2) __________________________________________________________________________________ 
 
3) __________________________________________________________________________________ 
 

OFFICIAL USE ONLY 
 

   OK    SEE ATT. 
LAWSOFT  (    )         (    )    APPROVED (    ) 
SCIC/NCIC  (    )         (    )    DENIED (    ) 
DMV   (    )         (    ) 
ATS/ACS  (    )         (    )   BY ___________  DATE __________ 



City of Hackensack 
Department of Police 

 
 

Voluntary Consent To Conduct a Background Investigation 
Authorization For Release of Information 

 
I,  , do hereby consent to a confidential background 
check.  I understand that this check may include the taking of my photograph and fingerprints. 
  
I understand that any information requested will be used to conduct a confidential background 
investigation, an investigation that might be conducted in part by any member of the Hackensack 
Police Department. 
 
I do hereby authorize a review and full disclosure of any and all information, but not limited to, all 
records, including a copy of my credit report, internal revenue service records, medical records or any 
part thereof, concerning myself to any duly authorized agent of the Hackensack Police Department, 
whether the said records are public or private and including those, which may be deemed to be of a 
privileged or confidential nature.  The intention of this authorization is to provide information that will 
be utilized for investigative resource material. 
 
I give this consent freely and voluntarily, without fear, threats, coercion or promise of any kind and 
with full knowledge of my constitutional right to refuse, which I hereby waive. 
 
I am also aware that if I wished to exercise this right, it would be respected. 
 
A photo static copy of this authorization will be considered as effective and valid as the original. 
 
This consent is given by me this  , day of  , 20  , at  hrs. 
 
  

(Signature)  
Name:   
DOB:  SSN:   

Address:  
 

Phone:   
 
 
Witness: 

  

                                                                   (Signature)  
Name:   
City 
Office:  

 

Phone:   
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