
                      AMUSEMENT LICENSE APPLICATION (ANNUAL 2020-2021)   
CITY OF PORT WASHINGTON 

 

1. Name of Establishment____________________________________________________ 
 

2. Name of Owner/Manager__________________________________________________ 
 

3. Address of licensed premises________________________________________________ 
 

4. Licensee/Establishment Phone Number_______________________________________ 
 

5. Type of machines, list each in detail__________________________________________ 
  
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 

6. Description of licensed premises (area) where machines are 
located__________________________________________________________________ 

 
 

7. Date filed with Clerk______________________ 
 

8. Fee: $10.00 per machine. 
                                      Number of Machines ____________ Total  $_____________ 
 
 
Applicant Signature________________________________Date_______________ 
 
 
 
 
 
________________________________________________________________________ 
 
 
License No:___________  Date Approved:__________ Date Issued:___________ 
 
      _____________________________________ 
                            City Clerk 

 


