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* AGENCY MAME (D0 NOT ABBREVIATE)
AMD COMPLETE ADDRESS

Precious Metal Permit *
State and Federal search  MCGS BE-165

Sample Card for National Access

Fill out every field that has an *
Copy what has beeh written in “Reason Fingerprinded”
Your DCA N iz your ORE as completed above.
Mail to: SBEIfApplicant Unit
PO Box 28500
Faleigh, NC 27626-0500

IMPORTANT: IF THE ABOVE INFORMATION IS NOT COMPLETED PROPERLY AND CLEARLY,
YOUR REQUEST WILL BE RETURNED TO Y OU.

Mote: Disclosure of social security number is entirely voluntary and not required. If disclosed, the social
secutity number will be utilized to assist with accurate identification/exclusion of possible criminal histary
records.


erniewelborn
Highlight

erniewelborn
Highlight

erniewelborn
Highlight

erniewelborn
Highlight

erniewelborn
Highlight

erniewelborn
Highlight

erniewelborn
Highlight

erniewelborn
Highlight

erniewelborn
Highlight


	Precious Metals Law
	Precious Metals Act S L  2009-482
	PreciousMetals Surety Bond
	Record Check Consent
	Dealer permit application
	Supplementary Info Sheet for Business Co-owners
	Business Employee Registration Form
	Precious Metals Permit Process
	Copy of Applicant Card Information



