
 
23340 Cree Street NW, St. Francis, MN 55070                   
763-753-2630                    FAX:  763-753-9881 
   

AMUSEMENT MACHINE LICENSE APPLICATION 
 

                 $15.00 Per location plus $15.00 per machine 
 

NAME OF BUSINESS  ____________________________________________________________________________________________________ 
 
STREET ADDRESS _____________________________________________________________________________________________________ 
 
MAILING ADDRESS  _____________________________________________________________________________________________________ 
 
NAME OF OWNER  _____________________________________________________________________________________________________ 
 
BUSINESS PHONE  ________________________________________________  HOME PHONE ___________________________________ 
 
MACHINE VENDOR  ____________________________________________________________________________________________________ 
 
MAILING ADDRESS  _____________________________________________________________________________________________________ 
 
______________________________________________________________________PHONE ___________________________________________________ 
 
TYPE OF MACHINE:                    NUMBER OF MACHINES:  
 
_________________________________________________________________________________                        __________________________________ 
   
_________________________________________________________________________________                        __________________________________ 
 
_________________________________________________________________________________                       __________________________________ 
   
_________________________________________________________________________________                       __________________________________ 
 
_________________________________________________________________________________                      __________________________________ 

 
I hereby certify that all information contained in this application is true and correct.   I understand that 
false information is cause for denial or revocation of the license.  
 
 
__________________           _______________________________________________         _________________________________________ 
Date                                Signature           Title  
 

 

                  * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
 
 

Receipt # __________________   Date _________________ Amount _______________________ 
 

Sales Tax Form ____________________ Worker’s Comp Form _______________________ 
 

Fire Dept. Inspection ______________________________________________________________ 
 

Police Dept. ________________________________________________________________________ 
 

License # ________________________ Council Approved:  ____________________________ 
                           
              s: city information/Amusement Machine License Applic. doc 


