
Second Hand Jewelry License / Pawn Shop Checklist 
 
____ Contact Sheet 
 
____ Second Hand Jewelry License Application 
 
____ Worker’s Compensation Insurance sheet  
 (if you have WC insurance please submit form from insurance company) 
 
____ Affidavit that state taxes are paid  
 
____ Newspaper Hearing authorization  
 
____ Check for the amount of $25.00 made payable to the Town of Stoughton 
 
 
 
 
 
Selectmen’s Office Use Only 
 
Comments and/or Approval from: 
 
_____ Building / Zoning Department  
 
_____ Treasurer / Collector 
 
_____ Fire Department 
 
_____ Police Department 
 
_____ Conservation Department  
  



Town of Stoughton 
 

10 Pearl Street · Stoughton MA 02072 · (781) 341-1300 · Fax (781) 344-5048 

 
Business Contact Information 

 
 
 Business Name: ________________________________________________ 
 
 Business Location: ______________________________________________ 
 
 Business Telephone #: ___________________________________________ 
  
 Business Mailing Address: ________________________________________ 
 
 ______________________________________________________________ 
 
 Contact Person: ________________________________________________ 
  
 Emergency Telephone #: _________________________________________ 
 
 Email: ________________________________________________________ 
 
 Second Emergency Contact Person: ________________________________ 
 
 Seconded Emergency Telephone #: _________________________________ 
  
 FID # or SS: ___________________________________ 
 
  
  

Licenses Held Through the Board of Selectmen 
 
 
               _______________________________  ____________________________ 
 
               _______________________________  ____________________________ 
 
               _______________________________  ____________________________ 
 
               _______________________________  ____________________________ 
 
               _______________________________  ____________________________ 
 



TOWN OF STOUGHTON 
BOARD OF SELECTMEN 

 

10 Pearl Street ♦ Stoughton, MA 02072 ♦ 781-341-1300 x 9212♦   Fax 781-344-5048 
 

SECOND HAND JEWELRY LICENSE APPLICATION 
 

Name of Business: __________________________________________________________________ 
 
Type of Business: _________________________________Telephone# _______________________ 
 
Business Location: _________________________________________________________________ 
 
Hours of Operation: ________________________________________________________________ 
 
Name of Applicant: ______________________________ Telephone# ________________________ 
 
Current Home Address: _____________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________ 
 
Prior Address: _____________________________________________________________________ 
 
City/State/Zip: _____________________________________________________________________ 
 
DOB # ________________     Social Security #: _______________________________ 
 
 

Property Owner: ___________________________________________________________________ 
 
Owner’s Address: _____________________________Owner’s Telephone #:__________________ 
 
Applicants Signature: __________________________________ Date: _______________________ 
 
 

For Office Use Only 
Comments Received from:   

 _____ Police Department _____ Department of Public Works    _____ Building / Zoning 

 _____ Fire Department _____ Collector’s Office     _____  _________________ 

 Fee $ __________ Paid    _________cash   ___________Ck# License Number ___________ 

 Hearing Date:_______________________ Approved__________      Denied ________  

 

    _________________________________        __________________________________ 
     Chairman             Vice Chair 
 
     _________________________________        __________________________________

     

        ____________________________________ 

         Signatures of the Board of Selectmen 



                 Town of Stoughton 
 

     BOARD OF SELECTMEN – LOCAL LICENSING AUTHORITY 
 

                                  10 Pearl Street · Stoughton MA 02072 · (781) 341-1300 · Fax (781) 344-5048 
 

 
 
 
Local Licensing Authority / Board of Selectmen 
Town Hall, 10 Pearl Street 
Stoughton, MA 02072 
 
To the Honorable Board of Selectmen: 
 
Pursuant to Massachusetts General Laws, Chapter 62C, Section 49A, I / we hereby certify, under the 
penalties of perjury, that I / we to the best of my / our knowledge and belief, have filed all state tax 
returned and paid all state and local taxes required under law.  
 
 
________________________________  _________________________________ 
Business or Corporate Name    Social Security or Federal Identification # 
 
 
_________________________ __________________           __________             ___________ 
Address    Town     State          Zip 
 
 
________________________________ 
Telephone Number 
 
 
_____________________________________  _____________ 
Signature of Individual or Corporate Officer   Date 
 
 
 
 
Your Social Security number will be furnished to the Massachusetts Department of Revenue to 
determine whether you have met tax filing or tax payment obligations. Licensees who fail to correct 
their non-filing or delinquency will be subject to license suspension or revocation. This request is made 
under the authority of Massachusetts General Law Chapter 62C Section 49A. 
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