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CLINTON POLICE DEPARTMENT 

APPLICATION – FOR VENDOR PERMIT 

For gold and precious metals 
 

 

DATE:__________________  NAME:________________________________________________________________ 

        (Last)                    (MI)           (First) 

 

ADDRESS:______________________________________________________________________________________ 

  (#)   (Street)          (Town)                    (State)      (Zip code) 

 

DATE OF BIRTH:_________________________SOCIAL SECURITY #:____________________________________ 

 

COMPANY NAME:_______________________________________________________________________________ 

 

ADDRESS:______________________________________________________________________________________ 

 

PHONE #:___________________NAME OF MANAGER/SUPERVISOR:___________________________________ 

 

WEBSITE AND E-MAIL ADDRESS: ________________________________________________________________ 

 

MERCHANDISE INVOLVED:______________________________________________________________________ 

      (Describe type and kind of goods) 

 

 Permits are valid for one (1) year from the date of issue and must be renewed annually. 

 No purchases from any person(s) under 18 years of age 

 No CASH shall be transferred to either party 

 Licensed purchaser may pay for goods only by check or money order 

 Specify all storage areas for the business, which shall be open for random inspections, including but not limited to 

the Clinton Police and Connecticut State Police 

 Each item purchased must: 

o Be held intact and for ten (10) days before disposal/resale 

o Be recorded to include price paid and unique transaction number for each item 

o Have a digital photograph taken and associated with the transaction number 

o An associated digital photograph of government issued identification produced by the seller 

o Digital photographs of the item and the seller must be retained and made available to police for one (1) 

year from the date of the transaction 

 

Have you ever been convicted in any court of a crime?  Yes/No 

 

If yes, Misdemeanor or Felony? 

 

Type of Crime, Date of Conviction, Court where convicted, Arresting Agency:  

 

__________________________________________________________________________________________________ 

 

CONNECTICUT TAX NUMBER:____________________________________ 
You must provide a photographic identification that includes a signature specimen upon application. 

 

Fee $200.00 per year or part of. 

 

Received by:______________________________________________________ Date:_______________________  

                         (Signature of Applicant) 

 

 

Approved:________________________________________________________ Date issued:__________________ 

   Chief of Police 


