
 

APPLICATION FOR ARCADE 
LICENSE

 
License Period:  July 1 – June 30 

 
[   ]  Major Arcade (13 or more machines)      $400.00 
[   ]  Minor Arcade (6-12 machines)       $200.00 
[   ]  Per machine (1-5 machines)         $30.00 per machine 
 
Name of Applicant: ___________________________________________________________________

  
Address of Applicant:___________________________________________________________________ 

Name of Person Responsible for Management of Arcade: ______________________________________ 

Manager's List of Qualifications (for new Managers only):  
____________________________________________________________________________________ 
 
Manager's Experience (for new Managers only):  
____________________________________________________________________________________ 
 
References (for new Managers only): ______________________________________________________ 

____________________________________________________________________________________ 

Has Manager ever been convicted of violating any State or Federal laws or local ordinances regarding 
arcades:  [   ] Yes     [   ] No If yes, provide dates, places, and description of violation: 

____________________________________________________________________________________________ 

Complete description of premises:  _                                                                _______________________  

____________________________________________________________________________________ 
 

Type of Device Make of Device Number of Devices

   
   
   
   

 
Owner of machines and address: _________________________________________________________   
 
Zoning permit or current zoning application (if required):   ______________________________________ 

Department of Justice AD Number (if required):  _____________________________________________ 
 
Details of operation including operating hours and supervision provided: __________________________ 

____________________________________________________________________________________  
 
X________________________________________  _______________________________ 
Signature of Applicant                            Date 

License No.:  ______________________    Date of Council Action:  ____________ 
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