
 

BOROUGH OF BELLEVUE 

APPLICATION 

FOR 

 AMUSEMENT LICENSE 

 

PERMIT NO.  __________                                  DATE _______________________ 

 

For operation or conduct of (list number of devices): 

________ Juke Box     $150.00 per Device 

          ________           Pool Table               $300.00 per Device 

________ Electronic Amusement Device   $300.00 per Device          

________ Mechanical Amusement Device  $300.00 per Device 

 

Name of Business or Organization  ____________________________________________________ 

Address  _____________________________________________________________________________ 

If premises are leased, terms of lease ___________________________________________________ 

 

Name of owner of premises where machine is to be used and installed  

_____________________________________________________________________________________ 

 

Name and Address of business where machine is to be used and installed. 

_____________________________________________________________________________________ 

 

Name and address of each shareholder, officer, agent and manager of corporate applicant, 

length of residence, business address and previous occupation. 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

License History - List any similar operations you have or have had in this or another state 

under similar license.  If any such license has been revoked or suspended, please state 

reason. ______________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Penal History - List any convictions and reasons therefore and subsequent parole conduct, if 

applicable. __________________________________________________________________________ 

_____________________________________________________________________________________ 

Permit Period ________________________________________________________________________ 

Name, address and telephone number of person making application 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

Capacity of applicant (e.g. owner, vendor) ______________________________________________ 

Signature of applicant ________________________________________________________________ 

 

 

 

 

Approved: 

 

_______________________________________ 

Director of Administrative Service 

 

__________________________ 

Date 

 


