LICENSE APPLICATION
CLASS B AMUSEMENT CENTER

(“B”- with three or less  coin-operated devices )

1.
APPLICANT - Owner or operator of the amusement center.


NAME:_________________________________________________________________


ADDRESS:_____________________________________________________________



TELEPHONE NUMBER:_______________________________________________

2.
AMUSEMENT CENTER - Location of amusement devices.


TRADE NAME:_________________________________________________________



ADDRESS:_____________________________________________________________



TELEPHONE NUMBER:________________________________________________

3.
COIN OPERATED AMUSEMENT DEVICES

Number in operation at time of application:____________________________


Maximum number that will be in the center at any one time:


______________________________________________________________________


Date of Application:____________________________________________________

____________________________________________

Signature of Applicant

=================================================================

FEES

ANNUAL FEE







$25.00

Number of devices to be licensed _____________

=================================================================

Fee paid and license issued on ______________________________By____________
