
The City of 
 

    �  
 

 
TOTAL FEE:   $______.___        Date _____/_____/2008 

 

APPLICATION FOR COIN OPERATED AMUSEMENT DEVICE(S) LICENSE(S) 
FOR PERIOD ENDING MARCH 31, 2009 

Amusement Device(s) Fee Each Unit  --  $ 75.00 x _________ (unit)(s) = $__________. 00 (TOTAL) 
 

Business Name (location of machine(s)___________________________________________________ 
 

Business Address ___________________________City _____________ State ____ Zip _________ 
 

Owner of Amusement Device(s) ______________________________________________________ 
 

Owner Address ____________________________ City _____________ State _____ Zip ________ 
 

Name of Applicant/Co. Name:_______________/_________________  Phone (____) _____-_____ 
 

Name of Device(s) Manufacturer Serial No. 
Fee Per 
Unit 

License No.  
(To be completed by the 

Building Dept.) 

1      $75.00 2008  -                 - AL 

2      $75.00 2008  -                 - AL 

3      $75.00 2008  -                 - AL 

4      $75.00 2008  -                 - AL 

5      $75.00 2008  -                 - AL 

6      $75.00 2008  -                 - AL 

7      $75.00 2008  -                 - AL 

8      $75.00 2008  -                 - AL 

9    $75.00 2008  -                 - AL 

10    $75.00 2008  -                 - AL 
 

        Signature ___________________________ 
Print Name ____________________________  Title ____________________________________ 

          (Give Title if Partnership or Corporation) 
 

**NOTE**  Your Location Must Be Registered Prior To Issuance Of License. Licenses are required for All 
amusement devices on the premises. Do Not Include Jukeboxes And Vending Machines. Licenses are not      

transferable as to person or location. Applicable City, State, and Federal rules and laws must be complied with at all times.  In case 

of any inferred contradiction between this document and the above-mentioned regulations, applicable rules, and ordinances shall prevail. 
 

Please Make All Checks Payable To:   City Of Brooklyn 
We now accept MasterCard or VISA.  If using MC/VISA, please complete ALL of the information below: 

 

MC/VISA#: (Circle one)________-________-________-________ Exp. Date: ______/______  3 Digit Code ____________ 
Billing Address: ___________________________________  City: _____________________ State: _____ Zip: _______ 

Amount Paid: $________.____ Check No.: _______________   Cash: __________._____    
 

DO NOT WRITE BELOW THIS LINE 
 

       Issue Date: _______/_______/2008  
 

       Issued by: _________________________________________ 

                   Thomas J. Ockington, Building Commissioner 
 

7619 Memphis Avenue, Brooklyn, OH   44144 � Phone: (216) 635-4203 � FAX: (216) 351-5800 


