
APPLICATION FOR PERMIT
AMUSEMENT DEVICE LOCATION AND/OR BILLIARD ROOM

2600 FRESNO ST
FRESNO CA 93721
(559) 621-6880

        Code Section
(    ) BILLIARD ROOM; $ 25.00 PER YEAR 7-209

            NO. OF TABLES

(    ) AMUSEMENT DEVICE LOCATION PERMIT; $ 25.00 PER MACHINE       6-502

            NO. OF DEVICES

1. NAME OF APPLICANT/OPERATOR:                                                                                                  
                                                                       

2. RESIDENCE ADDRESS:                                                                                                                                                                                      
       

3. HOW LONG AT THE RESIDENCE ADDRESS?   YEARS                MONTHS               PHONE NUMBER                                                        
    

4. PREVIOUS ADDRESS:                                                                                                                                                                                        
       

5. PLACE OF BIRTH                                                                                             BIRTHDATE                                                AGE                        
      

6. DRIVER’S LICENSE NUMBER                                                                       HEIGHT                              WEIGHT                          SEX           
     

 
7. SOCIAL SECURITY NUMBER                                                                        COLOR EYES                                     COLOR HAIR                   

     

8. BUSINESS NAME:                                                                                                                           SOLE PROP.              PTR             CORP  
       

9. BUSINESS ADDRESS:                                                                                                                             PHONE:                                              
       

10. PERSONS FINANCIALLY INTERESTED IN BUSINESS FOR WHICH PERMIT IS REQUESTED (INCLUDE NAMES & ADDRESSES
OF PARTNERS, CO-OWNERS, OR CORPORATE OFFICERS, IF ANY) 

                                                                                                                                                                                                                              

11. NAME AND LOCATION WHERE PERMIT IS TO BE USED:

                                                                                                                                                                                                                              

BUSINESS NAME                                                             BUSINESS ADDRESS

12. IS THIS LOCATION WITHIN 500 FEET OF A PUBLIC OR PRIVATE SCHOOL/GRADES K-12, PUBLIC LIBRARY OR PLAYGROUND?

(   ) YES (   ) NO ROOM CAPACITY:                                   

13. DAYS & HOURS OF OPERATION:                                                        TO                  
        
                                                               TO                  

14. I (DO) (DO NOT) OWN ALL THE DEVICES INDICATED ABOVE.  IF YOU DO NOT OWN THEM ALL, LIST COMPLETE NAMES 
AND ADDRESSES OF OWNERS: 
                                                                                                                                                                                                                              

15. DO YOU HAVE A CONVICTION RECORD OTHER THAN MINOR TRAFFIC VIOLATIONS?  (   ) YES (   ) NO
IF YES, DETAILS:                                                                                                                                                                                                

16. HAVE YOU EVER HAD A PERMIT REVOKED FOR ANY REASON?  (   ) YES (   ) NO
IF YES, DETAILS:                                                                                                                                                                                                

BCN:                                             

APP FEE:                  $25.00         

PD FEE:                $ 328.00         

BR FEE:                                        

DEVICE FEE:                                



YOUR ANSWERS WILL BE CHECKED CAREFULLY.  ANY FALSIFICATION WILL RESULT IN THE REVOCATION OF YOUR PERMIT.
I DECLARE UNDER PENALTY OF PERJURY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT

                                                                                                                                                                                                              
APPLICANT’S SIGNATURE DATE

                                                                                                                                                                                                              
RECEIVED BY DATE 
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