
AAmmuusseemmeenntt  DDeevviiccee  LLiicceennssee  AApppplliiccaattiioonn  
FISCAL YEAR  JJUULLYY  11,,  22002233    THROUGH JJUUNNEE  3300,,  22002244 

Mail to:  440000  SSoouutthh  VViinnee  SSttrreeeett,,  AAttttnn::    FFiinnaannccee  DDeeppaarrttmmeenntt,,  UUrrbbaannaa,,  IILL    6611880011 
 
 
 
 
   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Device [s] ___________  @     $ 80.00 = $__________________ 
 
Game Room ___________  @ $1,205.00 = $__________________ 
 
 
  
 
Description of Device [s] ______________________________________________ 
    ______________________________________________  
I  
I hereby certify that the information listed above is a complete and accurate description 
of the amusement device(s) located at the address(s) indicated. 
 
 
(X)___________________________________                    (X)_________________ 
SIGNATURE OF APPLICANT                      DATE 
 
 
 
  
 
 
 
 
 
 
 

FFoorr  OOffffiiccee  UUssee  OOnnllyy  
 
Date Received:  __________________ Amount Paid:  _____________________ 
 
Date of Issue:  ___________________  Expires:  June 30, 20_____ 

License #:  ____________________ Business Account #: ________________ 

Amusement Device Sticker Number[s]: _________________________________ 

_________________________________________________________________ 

 
 

LOCATION OF DEVICES:  (IF MORE THAN ONE LOCATION ATTACH ADDITIONAL SHEETS) 
 

BUSINESS NAME ____________________________________________________ 

ADDRESS _________________________________________________________ 

CITY & STATE______________________________PHONE___________________ 

OWNER/MANAGER___________________________________________________ 
 
TYPE & NUMBER OF DEVICE[S]__________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

 

APPLICANT INFORMATION: 
BUSINESS NAME ____________________________________________________ 

ADDRESS _________________________________________________________ 

CITY & STATE______________________________PHONE___________________ 

OWNER/MANAGER___________________________________________________ 

    Device(s) ______   x $120.00 per device = $__________ 
 
    Game Room: $1,450.00      (20 or more devices) 


	Fiscal Year  July 1, 2023    through June 30, 2024
	For Office Use Only

