
Mayor’s Office          200 West Erie Avenue, Lorain, OH 44052 440.204.2002
      www.citylorain.org

Application for Secondhand Dealers
Chapter 735 – Lorain Codified Ordinances

PERMIT #: ____________

Phone Number: ____________________

Names of Business: _____________________________________________________________________

Address of Business: ____________________________________________________________________

Applicant’s Full Name: __________________________________________________________________

Applicant’s Address: ____________________________________________________________________

Name of Every Person interested therein: ___________________________________________________

_____________________________________________________________________________________

735.05 LICENSE FEE. Every dealer in secondhand articles of whatever nature, except as heretofore 

provided, shall pay an annual license fee of seventy-five dollars ($75.00) for each place of business 

licensed. The license shall expire on December 31st of each year. (Ord. 73-06; Passed 5/15/06)

Recommendation of Chief of Police: _______________________________________________________

_______________________________________________ _________________________

Chief of Police, Lorain, Ohio Date

_______________________________________________ _________________________

Mayor, City of Lorain, Ohio Date

City of Lorain



Mayor’s Office          200 West Erie Avenue, Lorain, OH 44052 440.204.2002
      www.citylorain.org

The following items must be attached to this application:

  PRECIOUS METALS DEALER’S LICENSE as prescribed per Ohio Revised Code Chapter 4728

  Two (2) Good Character Affidavits from Citizens of Lorain, Ohio

AFFIDAVIT OF GOOD CHARACTER
CHAPTER 735 –SECONDHAND DEALERS

APPLICANT: Name ______________________________________________________________

Address ____________________________________________________________

Telephone Number___________________________________________________

Date of Birth ________________________    Age __________________________

Social Security Number ___________________ Place of Birth ________________

I, _______________________________, have known the above applicant for _________months/years
and I have found him/her to be of good character and integrity.  I would vouch for these qualities in the 
above-mentioned individual at any time.

______ She/he has been under my employment for _________ months/years.

______She/he has not been under my employment.

Relationship to Applicant: _______________________________________________________________

Signed: __________________________________________

Address: _________________________________________

               _________________________________________

Telephone Number: ________________________________

Date: ____________________________________________

*NOTE*
This Affidavit must be from a reputable citizen of the City of Lorain, Ohio.




