
   CITY OF DOTHAN 
GOLD AND SILVER 

        PURCHASING APPLICATION   
 
NAME:______________________________________________DATE OF BIRTH:_________________ 
 
ADDRESS:___________________________________________________________________________ 
 
LENGTH OF RESIDENCE:______________________________________________________________ 
 
DRIVERS LICENSE NUMBER __________________________________________STATE _________ 
 
CONTACT NUMBER ( )         
 
DESCRIPTION OF APPLICANT: 
 
AGE:_____  HEIGHT:______  WEIGHT:________  EYES:_________  HAIR_______ 
 
SCARS OR MARKS:  ________________________________________________________ 
 
EMPLOYED BY:  ___________________________________________________________ 
 
ADDRESS OF EMPLOYER:  __________________________________________________ 
 
TYPE OF CREDENTIALS ESTABLISHING RELATIONS WITH EMPLOYER: 
____________________________________________________________________________________________________________
________________________________________________________________ 
 
NATURE OF BUSINESS TO BE CONDUCTED: 
____________________________________________________________________________________________________________
_______________________________________________________________. 
 
LOCATION BUSINESS IS TO BE CONDUCTED: 
_____________________________________________________________________________________. 
 
LENGTH OF TIME BUSINESS IS TO BE CONDUCTED:  ____________________________________ 
       FROM   TO 
CHARACTER REFERENCES: 
 
NAME:  ______________________________________ADDRESS:_______________________________ 
 
PHONE NO.:  _________________________________RELATIONSHIP__________________________. 
 
NAME:  ______________________________________ADDRESS:  ______________________________ 
 
PHONE NO.: __________________________________RELATIONSHIP_________________________. 
 
HAVE YOU EVER BEEN ARRESTED? IF “YES”, LIST ALL PREVIOUS ARRESTS. 
____________________________________________________________________________________________________________
_______________________________________________________________. 
 
I certify that all statements on or attached to this application are true and correct to the best of my knowledge.  I understand that any 
false statement may cause my application to be rejected and/or denied. 
 
SIGNED  ________________________________________________DATE________________________ 
 
APPROVED: 
________________________________________________________DATE ________________________ 
Steve Parrish, Chief of Police 


