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MECHANICAL AMUSEMENT DEVICES LICENSE 
ORDINANCE 2012-10 

BUSINESS NAME: 

OWNER NAME: 

BUSINESS ADDRESS: 

PHONE NUMBER: 

VENDOR: 
# OF 

MACHINES 
Reported 
last year 

CURRENT 
# OF 

MACHINES 
FEE PER MACHINE TOTAL 

VIDEO POKER/VIDEO 
CHERRY MACHNINES: X $500.00 = 
MECHANICAL DEVICES: X $200.00 = 
JUKE BOXES: X $100.00 = 

TOTAL FEE ENCLOSED 

Said application shall set forth the following: 

A. The name, address and telephone number of the vendor of each amusement device/amusement to be
licensed.

B. The name, address and telephone number of all proprietors of the business establishment in which
each amusement device/amusement is to be located, used or installed.

C. The name of the owner of the premises upon which the machines are to be used and installed. If the 
owner of the premises is not the applicant, the length of the time for which the premises has been leased.

D. Citizenship status of the applicant.
E. Present and previous occupations of the applicant or applicants.
F. Length of residence at the present and each previous place of residence for the past 10 years.
G. The location and description of each amusement device to be displayed or operated on the premises.
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H. The manufacturer, serial number and nature of the machines to be installed and used. 
I. The name and address of the owner or the machines to be installed. 
J. A verification by the vendor and proprietor that the facts set forth in the application are true and  correct to 

the vendor's and proprietor's personal knowledge, information or belief, and that any false statements 
therein are made subject to the penalties of the Crimes Code, 18 Pa. C.S.A. § 4904, relating to 
unsworn falsification to authorities. 

K. That the vendor and proprietor have been provided a copy of this Ordinance and that he/they have read 
and agree to be bound by all terms and provisions hereof. 

L. That a license does not sanction or condone the use or possession of any illegal gambling device, 
whether illegal per se or as modified. 

M. That the illegal use or possession of an illegal gambling device, either per se or as modified, may result 
in a criminal prosecution by law enforcement officials. 

N. The number of pieces of equipment for music and all loudspeaker devices and other devices for 
amplification of sound. 

O. State the anticipated hours of operation. 
P. State the number of people expected to attend where applicable. 
Q. The information required herein shall be furnished over the signature of the applicant or applicants and shall 

be made under oath or affirmation. 
 
         This information (A-R) shall be submitted on a separate page to be attached to this application 
 
 
Applicant hereby declares that the facts set forth in this application are true and correct to the best of applicant's 
knowledge, information or belief, and that any false statements made therein are made subject to the penalties of the 
Crimes Code, 18 Pa C.S. 4904, relating to unsworn falsification to authorities. 
 
 
APPLICANT’S NAME: ____________________________________________ 
(Print) 
 
APPLICANT'S SIGNATURE_______________________________ DATE________________ 
 
 
----------------------------------------------------------- OFFICE USE ONLY ----------------------------------------------------------- 
 
 
VERIFIED BY________________________________  LICENSE #_____________________ 
 
 
DATE VERIFIED_____________________________  DATE ISSUED_________________ 
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