APPLICATIONFORAMUSEMENT DEVICE

Application Date:

Nameof BusinessWhere Amusement Device(s) isL ocated:
Address:
Phone: City of Enumclaw Business License Number:

Name of Businessthat Owns Amusement Device(s):
Address:
Phone: Contact Name:

Please List The Number And Type Of Devise As Follows:

Pinball: Air Hockey:
Shuffleboard: Video Game: _
Foosball: Dart Game:

Pool Table: Mechanical Bowling:
Billiard Table: Other :

Fee. $12.00 per machine
$12.00 x (number of machines) = Total Fee

Non-refundable Fees Are As Follows:

A specia Amusement Device License is required for all amusement devices. A separate device
license shall be required for each premise that shall have amusement devices for operations. This
licenseisvalid for oneyear (7/1thru 6/30) and renewableevery year. Thesefeeswill not bepro-
rated or refunded. The license shall be conspicuously displayed in the place of business.

Restrictions:

Amusement devices shall not be operated within four hundred feet of any school grounds during
school session or events, unless license applicant possesses written permission from the school
involved.

DATE: TITLE: SIGNATURE:
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FOR OFFICE USE ONLY:

DATE: BUSINESS LICENSE OFFICER:
RECEIPT INFORMATION:







