The Honorable Select Board
26 Court Street
Plymouth, MA 02360
The undersigned hereby makes application for a Pawnbroker License

Name of Owner/Applicant:

Home Address:

Name of Business:

Business Address:

Business Phone: Home Phone:

Email Address:

Restrictions:

You must obtain a finger print based background check. Please make an appointment
with the Police Department. Here is the link to their paperwork and contact info.

https://www.plymouth-ma.gov/DocumentCenter/View/2996/Liquor-License-Background-
Check-Form-PDF
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