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Arkansas Precious Metals Dealer Transaction Report 
(form approved by the Department of Arkansas State Police) 

 
 
Name of the Seller of the article ____________________________________________________ 
     First    MI   Last   Suffix (Jr, Sr, III)     
 

Seller must have valid government issued photo identification: 
 
Driver’s License # _______________________ State:___________ Exp date:_______________ 
 
Passport number:  
_________________________________________________________________________________ 
 
Other: (be specific)  
________________________________________________________________________________ 
 
Home Address: ___________________________________________________________________ 
           (Street)  
_________________________________________________________________________________
  (City)           (State)               (Zip Code) 
 
Employer Name: 
________________________________________________________________________________ 
 
__________________________________________________________________________________ 
       (Street)      (City)         (State)             (Zip Code)                     
 
Home telephone # (   ) _______________________  Work telephone # (    ) ________________ 
 
Cell phone #:  (    ) _______________________________ 
 
Description of seller:   Date of birth: ___________________    Gender:   Male   Female 
 
Hair: ____________   Eyes: ________  Height:______________ Weight:____________________ 
 
Arkansas Precious Metal Dealer License number: ____________________________________ 
 
Transaction date and time: ________________________________________________________ 
 
Location at time of transaction:_____________________________________________________ 
 
Description of the article:___________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
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__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
If applicable include serial numbers or other identifying marks or symbols. 
 
If article appears to have been the result of a “melt down” of a former article, state the 
source of the item prior to “melt 
down”:____________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
If a “melt down” list the name of the state, county or municipal law enforcement agency 
that was notified and from whom was permission obtained. 
 
Department:______________________________________________________________________ 
 
Officer:  __________________________________________________________________________  
 
Date:  ________________________________  Time: _____________________________________ 
 
I certify that I am the legal owner of the article or I am the agent of the owner and I am 
authorized to sell the article and to the best of  my knowledge and belief the information 
above is true and complete. 
 
 
____________________________________________ Seller’s right thumbprint 
Signature of Seller 
 
If the seller is less than eighteen (18) years of age they must have presented written 
authorization to sell the article by the parent or legal guardian of the minor which 
includes the relationship, address and telephone number of the parent or guardian. 
 
I certify that I made inquiry as to ownership as required by Arkansas Code Annotated 
§17-23-101et seq and §17-23-201 et seq. 
 
 
____________________________________________ 
Signature of Buyer 
 
 
At least weekly, mail or deliver this completed transaction form for the previous seven 
(7) day period to the chief law enforcement officer of the city or town or the Sheriff of the 
county in which the business was located at the time of the transaction.   
 

 


