
CITY OF NAMPA 

PRECIOUS METAL 

 DEALERS LICENSE 

 APPLICATION 
 

 

 

 
 

NAME OF BUSINESS _______________________________________ BUSINESS PHONE ____________ 

 

BUSINESS ADDRESS ____________________________________________________________________ 
                                                                           Street                                                                    City                                         State                            Zip 

MAILING ADDRESS (if different from above) _________________________________________________ 

       
Street                                             City                       State               Zip 

OWNERS NAME ______________________________________________________________________ 
                                                                First                                                                               Middle                                                                            Last 

OTHER NAMES KNOWN BY (including Maiden) ______________________________________________ 

 

RESIDENCE ADDRESS ________________________________________________PHONE ____________ 
                                                                           Street                                           City                    State                Zip 

MAILING ADDRESS (if different from above) _________________________________________________ 

       
Street                                             City                       State               Zip 

SOCIAL SECURITY NUMBER _______-_______-_______  DATE OF BIRTH ______________________ 

 

NAME OF MANAGER (if different from above) _______________________________________________ 

 

THIS APPLICATION IS FOR A:  ❑ CORPORATION  ❑ PARTNERSHIP  ❑ INDIVIDUAL 

 

IF A CORPORATION OR PARTNERSHIP, THE FOLLOWING INFORMATION MUST BE FURNISHED 

FOR EACH OFFICER, DIRECTOR, OR STOCKHOLDER OWNING MORE THAN 10% OF THE STOCK 

IN THE CORPORATION, AND FOR EACH PARTNER HAVING AN INTEREST IN THE BUSINESS. 

  

NAME __________________________________OFFICIAL CAPACITY __________________________ 

ADDRESS______________________________________________________________________________ 

 

NAME __________________________________OFFICIAL CAPACITY___________________________ 

ADDRESS______________________________________________________________________________ 

 

HAS APPLICANT HAD A SIMILAR LICENSE REVOKED BY THIS CITY OR ANY OTHER CITY OF 

THIS STATE OR OF THE UNITED STATES OR ANY OTHER STATE OF THE UNITED STATES 

WITHIN THE FIVE YEARS IMMEDIATELY PRECEDING THE DATE OF THE FILING OF THE 

APPLICATION?   ❑ YES  ❑ NO 

IF YES PLEASE EXPLAIN_________________________________________________________________ 

 

________________________________________________________________________________________ 

 

OFFICE USE ONLY 
DATE __________ CITY LICENSE # _________ 

    □  NEW           □  RENEWAL 

 

 

 

 

 

CHCHECKCHECK CHECK 

NON REFUNDABLE FEES: 

 

LICENSE . . . . . . . . . . . . . . . $50.00  PROCESSING  . . .  . . .  . . .  $5.75 

FINGERPRINTS . . . . . . . . . $34.25  TOTAL FEES DUE .  . . . . . .$90.00   

      

 

   

 



PLEASE COMPLETE BACK SIDE 

 

HAS APPLICANT BEEN CONVICTED OF ANY FELONY, OR HAS BEEN CONVICTED OF ANY 

OTHER CRIME, WHETHER FELONY OR MISDEMEANOR, INVOLVING MORAL TURPITUDE 

WITHIN THE FIVE (5) YEARS IMMEDIATELY PRECEDING THE DATE OF THE FILING OF THE 

APPLICATION? 

 

Date of Arrest Place of Arrest Charge Disposition 

 

 

   

 

 

   

 

 

   

 

I do hereby authorize the City of Nampa, its agents and employees to seek information and conduct an 

investigation into the truth of the statements set forth in my application and concerning my qualifications.        

□  YES  □  NO 

STATEMENT OF OATH 

 

I swear and affirm, under penalty of perjury pursuant to Title 18, Chapter 54 Idaho Code, that the statements 

contained in the above application for a Precious Metal Dealers License are true and correct to the best of my 

knowledge. 

 
________________________________________________________________DATE _______________ 

APPLICANT SIGNATURE 

 

State of Idaho     ) 

 

Canyon County   ) 

 

On this _______________ day of __________________ in the year _______________, before me the 

undersigned, a Notary Public, personally appeared ________________________________________ known or 

identified to me to be the person whose name is subscribed within the instrument and acknowledge to me that 

he/she executed the same. 

 

______________________________________________ 

Notary Public 

Residing at ______________________________________, Idaho 

My Commission Expires: ___________________________ 

 

For Clerks Use Only 

 

__________________________________                 ______________________ 

                           Signature of Police Chief and/or Assistant                                    Date 

        

 □ FINGERPRINTS             □  BACKGROUND  CHECKS    

 □ TEMPORARY LICENSE ISSUED _________________________ 

     Date 

                   Issued By:                                                                  

 City Clerk                                                    ______________________ 

 Deputy City Clerk                                                      Date 

 Administrative Assistant 



 700 S. Stratford Dr., Ste. 120 Dec-11 
Meridian, ID  83642 

Idaho State Police 
Bureau of Criminal Identification 

 

 

NONCRIMINAL JUSTICE APPLICANT PRIVACY STATEMENT 
 

As an applicant who is the subject of a national fingerprint-based criminal history record check for a non-criminal justice 
purpose you have certain rights which are discussed below. 
 
This serves as notification from      that your fingerprints will be used to check the criminal 
history records of the State of Idaho and the FBI and that those records will be used solely for the purpose requested and 
may not be disseminated outside the receiving department, related agency or other authorized entity.  The collection of 
applicant fingerprints in Idaho is authorized by Idaho Code §67-3008.   
 

• If you have a criminal history record, the officials making a determination of your suitability for the job, license, or other 
benefit must provide you the opportunity to complete or challenge the accuracy of the information in the record.   

• Procedures for obtaining a change, correction, or updating of your criminal history record are set forth at Title 28, Code of 
Federal Regulations (CFR), Section 16.34. 

• If you have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record, 
or decline to do so, before being denied the job, license, or other benefit based on information in the criminal history record. 

• Disclosure of your Social Security number is voluntary and is solicited pursuant to the Federal Privacy Act and Idaho Code 
§67-3012 to aid the processing of an interstate background check request for noncriminal justice purposes allowed by federal 
statute, federal executive order or a state statute that has been approved by the attorney general. 
 

The fingerprints and information reported from this request may be disclosed pursuant to your consent, and may also be 
disclosed by the FBI without your consent as permitted by the Federal Privacy Act of 1974 (5 USC 552a(h)).  Routine 
uses include, but are not limited to, disclosures to appropriate governmental authorities responsible for civil or criminal 
law enforcement, counterintelligence, national security or public safety matters to which the information may be relevant; 
to State and local governmental agencies and nongovernmental entities or application processing as authorized by Federal 
and State legislation, executive order, or regulation, including employment, security, licensing, and adoption checks.  
Depending on the nature of your application, other authorities may include numerous Federal or State statutes pursuant to 
Public Law 92-544 or other authorized authorities.   
 
According to Idaho state law and if agency policy permits, you may be provided a copy of your FBI criminal history 
record for review and possible challenge upon submission of a written request.  If agency policy does not permit it to 
provide you a copy of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI.  
Information regarding this process may be obtained at http://www.fbi.gov/about-us/cjis/background-checks. 
 
If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your 
challenge to the agency that contributed the questioned information to the FBI.  Alternatively, you may send your 
challenge directly to the FBI at the same website address as provided above.  The FBI will then forward your challenge to 
the agency that contributed the questioned information and request the agency to verify or correct the challenged entry.  
Upon receipt of an official communication from that agency, the FBI will make any necessary changes/corrections to your 
record in accordance with the information supplied by that agency.  (See 28 CFR 16.30-16.34) 
If a change, correction or update needs to be made to an Idaho criminal history record, that process information is 
available on the Idaho State Police website.   
 http://www.isp.idaho.gov/identification/crime_history/FrequentlyAskedQuestions-CriminalRepository.html.   
 
Your signature below acknowledges this agency has informed you of your privacy rights for fingerprint-based background check requests used by the 
agency for non-criminal justice purposes.   
 
I do    do not  want a copy of the Privacy Act Statement.   
 
___________________________________________________________  ______________________ 
    Signature of Applicant                   Date 

http://www.fbi.gov/about-us/cjis/background-checks
http://www.isp.idaho.gov/identification/crime_history/FrequentlyAskedQuestions-CriminalRepository.html



