VILLAGE OF MAMARONECK
Village Hall
P.O. Box 369
OFFICE OF THE 123 Mamaroneck Aveniue TELEPHONE
CLERK TREASURER Mamaroneck, N. K 10543 ARE;???ZEQQ‘M

FAX NUMBER
TTTI8Y

APPLICATION FOR LICENSE TO PERMIT THE USE OF AMUSEMENT DEVICES ON PREMISES

1. Name and complete address of Applicant, Corporation, Society etc. Listing owner, or principal officers.

2. Names and addresses of persons designated as managers or persons in charge of applicant’s business or club,
if any.

3. Name and address of persons in charge and home telephone number.

4. Places of previous employment of persons mentioned above.

5. State whether applicant or person in charge has been convicted of a felony or misdemeanor, and, if so, what
offense and in what court.

6. Location and phone number of premises where business or club is to be conducted or maintained.

7. 1s business or club to be carried on in connection with some other kind of business, and if so, state kind and
Address of other business? '

8. If club, state nature of same and when organized.

PLEASE USE REVERSE SIDE IF ADDITIONAL ROOM IS NEEDED.

DATE APPLICANT’S SIGNATURE
PERMIT NUMBER AMOUNT RECEIVED
DATE RECEIVED BY

Amusement Device RWS 1988 THE FRIENDLY VILLAGE



Page 2. AMUSEMENT DEVICE APLICATION

TYPE OF BUSINESS WHERE MACHINES ARE TO BE USED

Owners, lessors and/or distributors of mechanical amusement devices. List names and addresses of the person,
firm or corporation supplying the devise(s) and telephone number of same.

DESCRIBE THE MACHINE(S) TO BE COVERED BY THIS LICENSE.

NAME OF MACHINE SERIAL NUMBER TYPE MANUFACTURER

Location of the premises where the machine will be used, ie. (front, rear, etc.)

Is the operation of the machine within 200 feet of a church, school or playground? YES NO
Is the operation of the establishment within 200 feet of another establishment already licensed to operate a
mechanical amusement device? YES NO
NO PERSON, FIRM, CORPORATION OR ASSOCATION MAY OPERATE
MORE THAN TWO (2) MECHANICAL AMUSEMENT DEVICES.

The applicant agrees that the premises will be kept in compliance with all laws, ordinances and rules and
regulations of the Village of Mamaroneck and all other State and Federal Agencies.

I do hereby certify that to the best of my knowledge the above statements are true and accurate.

Applicant’s Signature
Sworn to before me this date

Notary Public



