TOWNSHIP OF WAYNE
CLERK’S OFFICE YEAR
4'75 VALLEY ROAD NEW  or RENEWAL
WAYNE, NJ 07470

APPLICATION - AMUSEMENT MACHINE OPERATOR'S LICENSE

Please circle one:
NAME of CORP, PARTNERSHIP, LLC, or INDIVIDUAL:

ADDRESS (office):

MAILING ADDRESS:
OFFICE TEL.# OFFICE FAX.#

TRADE NAME (location of games):

LOCATION: TEL. #

FAX # EMAIL ADDRESS:

If Corporation or LLC, please give Contact Name & Emergency Telephone Number:

Please circle one:

PARTNERSHIP, LLC or INDIVIDUAL, LIST NAME, ADDRESS & PHONE NO. OF EACH MEMBER:
NAME HOME ADDRESS HOME PHONE NO.
1.

2.

3.
IF APPLICANT IS INCORPORATED, STATE WHERE:

(STATE)
NAME HOME ADDRESS HOME PHONE NO.

PRESIDENT
SECRETARY
Registered Agent or person upon whom service of process is authorized to be made:
Name:

Address:

Telephone Number:

DOES APPLICANT (OPERATOR OF GAMES) OWN or LEASE PROPERTY? Please circle one
IF PROPERTY IS LEASED, PLEASE GIVE NAME OF LANDLORD/HOLDER OF LEASE, ADDRESS & TEL. NUMBER:

NO. OF GAME MACHINES: NO. OF JUKE BOXES:

DESCRIPTION OF MACHINE(S) TO BE COVERED BY THIS LICENSE: Use separate sheet of paper if needed
Type Of Machine Serial No. Manufacturer

Type Of Machine Serial No. Manufacturer

Type Of Machine Serial No. Manufacturer

Type Of Machine Serial No. Manufacturer

Type Of Machine Serial No. Manufacturer

DOES APPLICANT (OPERATOR OF GAMES) OWN THESE MACHINES?

e IF YES, SUBMIT ALL COPIES OF BILLS OF SALE FOR SUCH MACHINES OR OTHER LEGAL PROOF
OF OWNERSHIP.

IF APPLICANT (OPERATOR OF GAMES) DOES NOT OWN THESE MACHINES PLEASE GIVE NAME OF

DISTRIBUTOR:
ADDRESS TEL PHONE #:

If New Applicant:

SUBMIT A FLOOR PLAN REFLECTING THE TOTAL SQUARE FOOTAGE OF AVAILABLE FLOOR SPACE IN

THE LOCATION WHERE THE MACHINES ARE TO BE MAINTAINED. IT SHALL ALSO REFLECT THE

LOCATION OF EACH MACHINE WITH THE AISLES AND EXIT CORRIDORS CLEARLY SHOWN.

NOTE: Each machine must be licensed. License must be posted permanently and conspicuously at the
location of machine at the premises where machine is in operation.

LICENSE EXPIRATION DATE: JUNE 30TH OF EACH YEAR FEES: GAME MACHINES:
$125.00 FIRST MACHINE
$25.00 FOR EACH ADDITIONAL MACHINE

(Non-Refundable) JUKE BOXES: $20.00 FOR EACH JUKE BOX

Applicant’s Signature Date
For Office Use Only:




FEE PAID DATE BUILDING DEPT.(New Only). FIRE BUREAU COUNCIL:
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