
TOWN OF HINGHAM 
210 Central Street, Hingham, MA  02043-2762 

(781) 741-1400 
 

Article 13: Dealer in Old or Second-hand Metals and Precious 
Metals 

 

Please enter your business information: 

Name of Business ____________________________________________________________ 

Address of Business ____________________________________________________________ 

Telephone Number of Business ____________________________________________________________ 

Email Address ____________________________________________________________ 

Hours of Operation ____________________________________________________________ 

Other Locations ____________________________________________________________ 

Owner 1 Name ____________________________________________________________ 

Owner 1 Address ____________________________________________________________ 

Owner 2 Name ____________________________________________________________ 

Owner 2 Address ____________________________________________________________ 

Date of Birth ____________________________________________________________ 

License Number ____________________________________________________________ 

Federal ID # or SSN ____________________________________________________________ 

Owners Signature _____________________________________  Date __________________ 

 

Instructions for Pawn Licenses: 

All Pawn Shops, Old Gold and Silver sales and sales of second-hand articles must be licensed within the Town 
of Hingham and adhere to the Town By-Laws. 

Steps to complete for license: 

 Application form 
 $50 Fee 
 Committee approval 
 CORI (Criminal History Check) 
 Proof of Insurance 
 Current Workers Comp Information (if 

needed) 

Please return completed form and materials to: 

Hingham Police Department 
220 Central Street 
Hingham, MA 02043 

 

 

 

Clerk Approval Signature:  _________________________________________  Date: _____________ 
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