
Business Registration #_________________ 

     
 LICENSE APPLICATION / RENEWAL 

                     Term of License:  Annually - May 1st through April 30th 
 

Automatic food or beverage device             $12.50 each 

Automatic amusement device              $25.00 each 

Automatic musical device               $50.00 each 

Billiard, pool, bagatelle or pigeonhole table            $75.00 each 

Video gaming terminal**                         $25.00 each** 

** Fee shall be charged to the Terminal Operator 

 

 
APPLICANT(S) NAME ______________________________________________________________ 

ADDRESS _______________________________________________ PHONE _________________ 

BUSINESS NAME - location of machine(s) _________________________________________________ 

BUSINESS ADDRESS ______________________________________PHONE _________________ 
 

LIST EACH DEVICE:               FEE: 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

________________________________________           __________________ 

(Use separate sheet if more room is needed) 

TOTAL REMITTED:   $ _________________ 
 
APPLICANT(S) SIGNATURE: ________________________________________________________ 
 

 
For Office Use Only: 

License # Issued:   
 
________    ________    ________    ________    ________    ________  ________ ________    ________  ________ 
 

Date Paid:   ___________  Check # __________ 


