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  Steven D. Mercer


Mayor





Jerry Stenner


Safety–Service Director











City Hall


760 Chestnut Street


Coshocton, OH 43812�


740-622-1465


740-623-5933-Fax








AMUSEMENT ARCADE LICENSE APPLICATION








Name of exhibitor  __________________________  Phone # ___________  D.O.B.  ___________





Address ____________________________________________________ SS #________________





Name of owner/s of arcade  ___________________   Phone # ___________  D.O.B.  ___________





Address ___________________________________________________   SS #________________


 


Name of arcade __________________________________________________________________





Address of arcade ________________________________________________________________





Number of machines ___________





List all criminal convictions:  exhibitor:                             owner:





	_______________________________________		________________________________________





	_______________________________________		________________________________________





	_______________________________________  	________________________________________


                                                                  Please use back if more space is needed.





I affirm that the above information is true and accurate.  I also agree to abide by the rules and regulations set forth in City of Coshocton Code of Ordinances Chapter 124: Mechanical Amuse-ment Devices/Arcades.





_________________________________________           Date ____________________________


Signature of applicant








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


FOR CITY USE ONLY





Affidavit of character: owner  _________     exhibitor  _________                





Background check:      owner  _________     exhibitor  _________      





_________  Fee paid - $1,500.00                                         ________  Conditional use permit, if required





________  Approved         ________ Not approved                           ___________________ License #          


 


_________________________________


  Mayor/Service Director








