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Type of Licence
 Number Date Staff 

CL013 $195
 

 
   

 

 

Pawnbroker 
Application for Municipal Business Licence 

Under the terms of By-Law 128 of 2017 of the City of Sarnia 
Licenses Expire on December 31st of each year. 

Note: This Licence will be issued in the name of the applicant receiving the 
Police Check.  Other co-owners or partners of the business who wish to operate 
in the City of Sarnia will be required to submit their names for a Police Check. 

 

Date of Application (MM/DD/YYYY)  

Operating Name of Business  

Municipal Address of Business  

Name of Applicant  

Mailing Address of Applicant  

Phone Number of Applicant  

Email Address of Applicant  

Approval will be required from Fire, Planning and Police before a licence may be issued, once the 
application is submitted they will be contacted. Confirmation of availability & proximity to be approved 
as per by-law before licence issued.

   
 
 

  

 

 
Signature of Applicant
By signing above, the applicant has 
sworn to the accuracy, truthfulness, and 
completeness of the application, and will 
adhere to By-Law 128 of 2017.

 

 
 

  
 

 

  
 
 

 
 

 
 

  
 

  

  
Licence Fee $195.00

 
 

***NOTE: A Current Copy of the Second-Hand Goods Licence is required*** 

Please send application to
business@sarnia.ca
 An update will be given within 10 
days if your application is approved.

(No HST)
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