
CITY OF ROCK ISLAND 
 

 LICENSE APPLICATION 
 

                                 
            
 
 
 

License Year: May 1 through April 30  
 
 
New Application______________                                                       Renewal _______________                                                          
Fee: $200/per year 
        $100/6 months       
        $500 Bond to be submitted before license is issued. 

 

 APPLICANT INFORMATION 

 

  
 

 
          

I have read the ordinance of the City of Rock Island regarding Pawn Shops, and agree to abide by said rules 

and regulations. I am aware that my business can be open between the hours of 6:00 a.m. and 8:00 p.m. 

during the months of January, February, March, April, October, November and December, and between the 

hours of 5:00 a.m. and 9:00 p.m. during the months of May, June, July, August and September.  

I agree to furnish the Rock Island Police Department with a list of all property brought in within twenty-four 

(24) hours of receipt, and I also agree not to sell or release any personal property within twenty-four (24) 

hours of the time the report is received by the Police Department. 

 

____________________________                                 _________________________ 
Signature of Applicant              Date of Application 
        
 

BUSINESS NAME ADDRESS CITY STATE ZIP CODE 

 
 

  
  

TELEPHONE NO.   

 

NAME - OWNER HOME ADDRESS CITY STATE ZIP CODE 

 
 

  
  

TELEPHONE NO. SOCIAL SECURITY NUMBER DATE OF BIRTH 

 

PAWNBROKER 



CITY OF ROCK ISLAND 
 

 LICENSE APPLICATION 
 
 
DO NOT WRITE BELOW THIS LINE…TO BE COMPLETED BY THE CITY CLERK’S OFFICE 
 

 
Amount Paid: 
 
Six Months: ___________ 
 
One Year: ____________ 
 
Bond Included: ________ 

 
 
 

 
 
 
 
 
 
 
 
 

 
                             

 
  

 

 
 
 
 

 
 

 
 
 
 
 
 

 
 

 
 
 
 

Return Completed Application to: 
City Clerk’s Office, 1528 3rd Avenue, Rock Island, IL. 61201  

(309) 732-2010 

Police Department 
Approval Date 

 

City Clerk Approval 
Date 

 

License Fee 

 

License Fee Receipt 
Number 

 

License Number  

 

License Printed Date 

 

License Delivery Date 
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