
NOVI CITY CLERK’S OFFICE 
45175 W. TEN MILE ROAD 
NOVI, MI  48375 
(248) 347-0456 
Fax (248) 347-0577 
 

PRECIOUS METAL AND GEM DEALER ACT APPLICATION 
Act 95 of the Public Acts of 1981 

 
 
 
Business information: 
 
Name of business: ___________________________________________________________________________________  
 
Business address: _____________________________________________ City: ____________ State: _____  Zip: _______ 
 
Business hours: __________________________________________ Phone number:  _____________________________ 
 
Attach one: _____________ Articles of Incorporation      OR        _____________ Assumed Name Certificate 
   
 
Authorized Applicant information: 
 
Name of applicant: _____________________________________________________  Date of birth: __________________ 
 
Applicant’s home address:  ______________________________________ City: ____________ State: _____ Zip: _______ 
 
Home phone: ______________________ Applicant’s driver’s license number (attach copy): _________________________ 
 
 
 
Owner information: 
 
Name of owner: ________________________________________________________  Date of birth: __________________ 
 
Owner’s home address:  ________________________________________ City: ____________ State: _____ Zip: _______ 
 
Home phone: __________________________Owner’s driver’s license number (attach copy): ________________________ 
 

 
Event Information (if applicable): 
 
Name of event location: _______________________________________________________________________________ 
 
Address of event location: _____________________________________________________________________________ 
 
Date(s) and time(s) of event: ___________________________________________________________________________ 

 
 
 

 
I hereby certify that I have not been convicted of a felony during the past five (5) years or a 
misdemeanor during the past one (1) year under Act 95 of the Public Acts of 1981, or Section 
535 of the Michigan penal code, 1931 PA 328, MCL 750.535. 
 
Applicant Signature: _________________________________________ Date: ____________ 
 

 
 
      Right Thumbprint 
 

Owner
Directions
Please note that you can complete this form from your browser, then print it.



Employee information:  
 
NOTE: Each employee must complete “PRECIOUS METAL AND GEM DEALER ACT APPLICATION FOR ADDITIONAL EMPLOYEE” 
  
 
Name of employee: _______________________________________________________  Date of birth: _______________ 
 
Employee’s home address:  _________________________________________ City: _________ State: _____ Zip: _______ 
 
Home phone: ________________________ Employee’s driver’s license number (attach copy): _______________________ 
 
Name of employee: _______________________________________________________  Date of birth: _______________ 
 
Employee’s home address:  _________________________________________ City: _________ State: _____ Zip: _______ 
 
Home phone: ________________________ Employee’s driver’s license number (attach copy): _______________________ 
 
Name of employee: _______________________________________________________  Date of birth: _______________ 
 
Employee’s home address:  _________________________________________ City: _________ State: _____ Zip: _______ 
 
Home phone: ________________________ Employee’s driver’s license number (attach copy): _______________________ 
 
 
 
I, _____________________________________, under penalties of perjury, state that the above information is true and that 
I have read the provisions of Act 95 of the Public Acts of 1981 and understand them, and that I have informed my agents 
and employees, and will immediately inform all new agents and employees of the provisions of said Act.  Further, under 
penalties of perjury, I state that I have never been convicted of a felony under this Act or under section 535 of the Michigan 
penal code, 1931 PA 328, MCL 750.535 (Receiving Stolen Property), as amended, within the five (5) year period preceding 
the date of this application, or convicted of a misdemeanor under said laws within a one (1) year period preceding the date 
of this application. 
 
 ________________________________________________ 
 Signature of applicant 
 
 ________________________________________________ 
 Printed name and title 
 
Subscribed and sworn before me, this _____ day of _______________, 20___ 
 
____________________________________ 
Notary public 
 
___________________ County, Michigan 
 
My commission expires: ________________ 
 
 
 

For office use only 
 

Date paid: __________ Receipt number: __________ Copy of driver’s license: __________  
 

Articles of Incorporation or Assumed Name Certificate: __________ 
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