
TTThhheee   CCCiiitttyyy   ooofff   GGGrrreeeeeennnvvviiilllllleee,,,   SSSooouuuttthhh   CCCaaarrrooollliiinnnaaa
 

   
                                PPPrrreeeccciiiooouuusss   MMMeeetttaaalll   PPPeeerrrmmmiiittt   AAAppppppllliiicccaaatttiiiooonnn   

             
                 _____________________                                            
          Date of Application 
            
NOTICE: No person, corporation, or partnership who buys precious metal from the general public, whether bulk or in manufactured form, 
with an intent to obtain a monetary profit for himself or for a principal shall operate in the State of Carolina, unless he first obtains a permit 
to engage in the business of purchasing precious metals from a local law enforcement agency and operates only from a permanent place of 
business. No dealer shall operate upon public property nor from a vehicle, flea market, hotel room, or similar temporary location. 
Application should be typewritten or clearly printed in ink. All questions must be answered. If space provided is insufficient, attach sheets 
of the same size to this application and number answers to correspond to questions. 
         
1.     NAME AND ADDRESS OF APPLICANT 

Business Name 
 

Telephone Number 

Business Address (street, city, county) 
 

Business is:     (     ) Proprietorship         (     ) Partnership         (     ) Corporation 
State of Incorporation: 

2.  PERSONAL HISTORY OF PROPRIETOR, PARTNER, OR CORPORATE OFFICERS 

Name (last, first, middle) Telephone Number Business Capacity 
 

Home Address (street, city, state zip) 
 

DOB-mo/day/yr  POB-city/county/state SSN SCDL No. Race Sex Hgt Wgt 
 

 

Name (last, first, middle) Telephone Number Business Capacity 
 

Home Address (street, city, state zip) 
 

DOB-mo/day/yr  POB-city/county/state SSN SCDL No. Race Sex Hgt Wgt 
 

  

Name (last, first, middle) Telephone Number Business Capacity 
 

Home Address (street, city, state zip) 

DOB-mo/day/yr  POB-city/county/state SSN SCDL No. Race Sex Hgt Wgt 
 

3. Name and address of the person firm or Corporation for whose account the Business will be carried on, if any. If applicant is 
acting as an agent for a Principal, list the name and address of the Principal for whom the applicant’s business will be carried. 

Business Name 
 

Telephone Number 

Business Address (street, city, county) 
 

Business is:    (     ) Proprietorship         (     ) Partnership         (     ) Corporation 
State of Incorporation: 

Name (last, first, middle) 
 

Telephone Number Business Capacity 

Home Address   (Street, city, state zip) 
 

DOB-mo/day/yr POB-city/county/state SSN SCDL No.            Race Sex Hgt Wgt 

 
4. List the permanent places of business and other places in the State of South Carolina where it is proposed to carry on 
  the applicant’s business. 



 

 

Business Name 
 

Telephone Number 

Business Address (street, city, county) 
 

Business is:     (     ) Proprietorship         (     ) Partnership         (     ) Corporation 
State of Incorporation: 

 

Business Name 
 

Telephone Number 

Business Address (street, city, county) 
 

Business is:     (     ) Proprietorship         (     ) Partnership         (     ) Corporation 
State of Incorporation: 

5. List the place or places of business where the applicant has carried on the business of purchasing precious metals 
within one year preceding the date of this application. 

Business Name 
 

Telephone Number 

Business Address (street, city, county) 
 

Business is:     (     ) Proprietorship         (     ) Partnership         (     ) Corporation 
State of Incorporation: 

  

Business Name 
 

Telephone Number 

Business Address (street, city, county) 
 

Business is:     (     ) Proprietorship         (     ) Partnership         (     ) Corporation 
State of Incorporation: 

 
6. State the nature, charter, and quality of the precious metals to be purchased in the business. Note: Precious metals      

means any article made in whole or in part of gold, silver, or platinum. 
 
 
______________________________________________________________________________________________________________________________ 
                                                                                                                                                                                                                                                       
______________________________________________________________________________________________________________________________ 
                                                                                                                                                                                                                                                       
______________________________________________________________________________________________________________________________ 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               

7. Personal History of Persons Managing/Supervising/Conducting Applicant’s Business. 

Name (last, first, middle) Telephone Number Business Capacity 
 

Home Address (street, city, state zip) 
 

DOB-mo/day/yr  POB-city/county/state SSN SCDL No. Race Sex Hgt Wgt 
 

 

Name (last, first, middle) Telephone Number Business Capacity 
 

Home Address (street, city, state zip) 
 

DOB-mo/day/yr  POB-city/county/state SSN SCDL No. Race Sex Hgt Wgt 
 

      
 
 



 
 
 

PPPrrreeeccciiiooouuusss   MMMeeetttaaalll   PPPeeerrrmmmiiittt      
      AAAppppppllliiicccaaatttiiiooonnn   IIInnnssstttrrruuuccctttiiiooonnnsss   

   
 
1. Precious Metal Permits require that a “Background Check Application”, be completed and 

processed, the first time the business applies for a Business License. Each year after the initial 
year you only need to file for the Precious Metal Permit. 

 
2. The state requires that we collect a $50.00 fee for Precious Metal Permits.  
 
 


