TO BE FILED IN THE OFFICE OF THE CLERK-TREASURER FOR LICENSING AND REGULATIONS OF
AMUSEMENT DEVICES AND POOL TABLES
DATE_______________
TO: CLERK-TREASUER, CITY OF WHITING, INDIANA
I HEREBY MAKE APPLICATION FOR AMUSEMENT DEVICE LICENSE IN ACCORDANCE WITH THE REQUIRMENTS OF THE WHITING MUNICIPAL CODE AND DO SUBMIT THE FOLLOWING INFORMATION UNDER OATH:
1. NAME OF APPLICANT________________________________________________________
FIRST			M		LAST NAME

2. BUSINESS ADDRESS _________________________________________________________
3. BUSINESS TELEPHONE_______________________________________________________
4. DATE OF BIRTH_____________________________________________________________
5. BUSINESS NAME____________________________________________________________
INDICATE WHETHER
SOLE PROPRIETOR______	CORPORATION______	PARTNERSHIP______

6. NAMES AND ADDRESSES OF ASSOCIATES – OFFICERS IF A CORPORATION 
NAME______________________ HOME ADDRESS________________________________
NAME______________________ HOME ADDRESS________________________________
NAME______________________ HOME ADDRESS________________________________

7. NAME OF PERSON RESPONSIBLE FOR CONDUCTING BUSINESS ______________________
8. ADDRESS OF PERSON RESPONSIBLE FOR CONDUCTION BUSINESS ____________________
9. NAME, ADDRESS, TELEPHONE NUMBER OF OWNER OF BUILDING IF DIFFERENT THAN APPLICANT________________________________________________________________

10. A COMPLETE DESCRIPTION OF THE AMUSEMENT DEVICE OR DEVICES INCLUDING THE TRADE NAME, THE NAME OF THE MANUFACTURER, MODEL NUMBER, SERIAL NUMBER AND ANY OTHER IDENTIFICATION NUMBER MUST BE SUBMITTED TO THE CLERK-TREASURER ON PAGE TWO OF THIS APPLICATION.

11. LIST THE DAYS AND HOURS OF THE WEEK THE BUSINESS IS OPERATING

DAYS_______________ HOURS________________






12. HAS THE APPLICANT OR ANY OTHER PERSON OR PERSONS WHO SHALL BE CONNECTED OR ASSOCIATED WITH THE KEEPING, POSSESSION, OPERATION, MAINTAINING OR PLACING OF THE AMUSEMENT DEVICES OR POOL TABLES OR DEVICES EVER BEEN CONVICTED FOR THE VIOLATION OF ANY GAMBLING LAWS OR ANY DANGEROUS DRUG RELATED OFFENSES?_________________

13. I AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE FOREGOING REPRESENTATIVES ARE TRUE AND THAT THE DEVICES APPLIED FOR IN THIS APPLICATION WILL NOT BE USED FOR GAMBLING.


APPLICANT’S SIGNATURE__________________________________________________________


SPACE BELOW TO BE USED IN COMPLIANCE WITH ITEM 10 PAGE 1


TRADE NAME	MANUFACTURER NAME 	SERIAL NUMBER	OTHER ID NUMBER
																																																																																																																																																																																																												


ACTION OF BOARD OF PUBLIC WORKS AND SAFETY

(A) APPROVED BY BOARD OF PUBLIC WORKS AND SAFETY _________________
DATE
(B) [bookmark: _GoBack]REJECTED BY BOARD OF PUBLIC WORKS AND SAFETY__________________											DATE
2

