
COIN OPERATED AMUSEMENT DEVICES APPLICATION

BUSINESS NAME: _______________________________________________________________
BUSINESS ADDRESS: _____________________________________________________________
PHONE: ________________________________ EMAIL: ________________________________
Permits are valid from July 1 to June 30. An annual fee of $25.50 applies to each device. Please list each amusement operated device located on the premises.
[image: A picture containing text, clipart

Description automatically generated]819 SUPERIOR AVE
TOMAH, WI 54660
608-374-7420
1. 
2. ______________________________
3. ______________________________
4. ______________________________
5. ______________________________
6. ______________________________
7. ______________________________
8. ______________________________
9. ______________________________
10. ______________________________
11. ______________________________
12. ______________________________
13. ______________________________
14. ______________________________
15. ______________________________
16. ______________________________
17. ______________________________
18. ______________________________
19. ______________________________
20. ______________________________
21. ______________________________ 


FOR LICENSE PERIOD EXPIRING JUNE 30, 20_____


I hereby certify that all the above statements and attachments submitted hereto are true and correct to the best of my knowledge and belief.

_____________________________________				_________________
Applicant Signature 									Date
FOR OFFICIAL USE ONLY
Total Devices: ____________________ Amount Paid: ____________ License Number: _______________
Receipt Number: ________________ Processed by: _______________________ Date: ______________
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