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APPLICATION FOR COIN OPERATED AMUSEMENT DEVICE LICENSE 

 

 

Date: ____________________________ 

 

I. INDIVIDUAL BACKGROUND 

 

Name of Applicant:  (also Maiden name): ___________________________________ 

 

Permanent Address:_____________________________________________________ 

 

Permanent Phone Number: (    ) ________________________ Cell: (    ) __________ 

 

Is this an original or renewal application? ____________________________________ 

 

Place & Date of Birth:  _____________________________    Age ______ 

 

Social Security Number:  _______ - _____ -_________          Male: ___          Female:  ___ 

 

Do you possess a current valid driver’s license?    No _________  Yes _______ 

 

What State issued your driver’s license:  __________________________ 

 

Driver’s License I. D. Number: _________________________________ 

 

Do you own or have use of a motor vehicle?  YES ______    NO _______ 

 

Make & Year of Vehicle:  ______________  Color: __________ Model: _____________ 

 

License Plate Number: _____________________    State Registered: ________________ 

 

Have you ever been convicted of a crime? ______________________________________ 

 

(if yes explain) _____________________________________________________________ 

 

 

II. BUSINESS/ORGANIZATION – INFORMATION 

 

 

Name of Business/Organization : __________________________________________________  

 

Address: ______________________________________________________________________ 

 

Business Phone Number :  (    ) __________________________ 



 

Number of Years Business has been open or conducted: ________________________________ 

 

Is this location within 500 feet of a public or private school? _____________________________ 

 

Type and name of device: ________________________________________________________ 

 

Manufacturer’s serial number(s): ___________________________________________________ 

 

Name and address of manufacturer: ________________________________________________ 

 

Do you (applicant) own the device(s)? __________________            If no,  

 

Name and address of owner(s): ____________________________________________________ 

 

Can the device(s) be used or operated for gambling purposes? ____________________________ 

 

 

 

Officer or Representative to whom you are responsible: 

 

Name: ________________________________________________________________________ 

 

Their Title: _____________________________   Phone Number _________________________ 

 

Your Job Title: _________________________________________________________________ 

 

Are you an employee of the City of Rome? ______________(if yes, explain) 

       

       __________________________________________________________________________ 

 

 

I, THE UNDERSIGNED, do hereby affirm that all of the above answers are correct and that I 

am the owner or operator of the amusement device covered by this application. 

 

      ____________________________________ 

       Signature 

 

Sworn to before me this_________  day of  ____________,    201____ 

 

____________________________________________ 

Notary Public/Commissioner of Deeds 

 

 

 

 

 



Police Department Verification –  

 

The credentials of the applicant(s), principal(s) and/or partner(s) of the business have been 

checked by the Rome Police Department-Detective Division, and based upon the information 

provided by said Division, the license is:  

 

(   )  Approved     (   )     Disapproved 

 

The applicant was not approved for the following reason(s)  

 

_________________________________________________________________________ 

 

 

__________________________   __________________ 

Name & Title       Date 

 

 

 

 

 

CITY CLERK LICENSE INFORMATION 

 

 

Initial Licensing Fee:  $500.00 

Yearly Renewals:  1-6 machines $150.00 

                         7 or more machines $250.00     

                           Late Fee: $50.00      

 

Paid: $ ______________ 

 

Date License Issued:_______________    License Number ________ 

 

Date License Expires:______________ 

 

Date:_____________________   ______________________________ 

                    City Clerk Signature 

 

 
Rev. 9-2015 

 

 

 

 

 

 

 

 

 

 

 

 



Location of Machine Type Serial No. Mfg.’s Name 
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