Diego Morales

REGISTRATION FOR PRECIOUS METAL DEALERS INDIANA SECRETARY OF STATE
State Form 57547 (10-24) 200 West Washington Street, Room 201
Statutory Authority IC 24-4-19 Indianapolis, IN 46204
Approved by State Board of Accounts, 2024 Telephone: 317-232-6531

Email: constituentservices@sos.in.gov

INSTRUCTIONS: 1. Use 82" x 11” white paper for attachments.
2. Please TYPE or PRINT LEGIBLY in INK. Print all forms single sided.
3. For additional forms please visit in.gov/sos/.
4. Submit original completed paperwork to: 200 West Washington Street, Room 201.
5. Please submit registration fee of $100 with the completed application.

First Name Last Name

Business Name (or Individual if Sole Proprietor) Trade Name or DBA (If Different from Business Name)

Type of Business

Title of Individual Completing this Registration

Physical Address

City State ZIP/Postal Code

Mailing Address (If different than Physical Address)

City State Zip/Postal Code

Phone Number Email Address

Does your business purchase used jewelry or articles containing gold, silver or platinum from the public for the purpose of reselling in either the same from or in a different
form? OYes ONo

Does your business primarily sell jewelry to the public and keep records of all used jewelry purchases pursuant to IC 24-4-13? OYes ONo

Does your business primarily purchase valuable metal, operate as a junk, scrap, salvage, auto wreckage or recycling business, keep records of all valuable metal purchases
and hold all purchases for at least five days before reselling or processing pursuant to IC 25-37.5-1? OYes ONo

Are you a licensed pawnbroker under IC 28-7-5? OYes CONo

Does your business primarily consist of buying, selling and trading investment coins which have a value greater than their face value or collectible (Numismatic) value due to
age, rarity or condition? [OYes COONo

| hereby certify that the answers and information contained in this application are true and correct.

Signature Date (mm/dd/yyyy)

Print or Type Name Date (mm/dd/yyyy)
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