Application for Amusement Games
[bookmark: _GoBack]$25.00 per game/implement
THIS APPLICATION IS MADE FOR ISSUANCE OF LICENSE PURSUANT TO A RESOLUTION OF THE JACKSON COUNTY BOARD, ADOPTED DECEMBER 6, 1961, AND ALL RESOLUTIONS AMENDATORY THEROF, IF ANY.  This license applies to pinball games or machines, pool table or other tables, video gaming machines or implements kept for similar purpose in any public resort outside the corporate limits of all cities, villages and incorporated towns in Jackson County, Illinois for the period ending December 31, __________.
List Game or Machine (use additional pages for more machines):
Number: __________	Type: ______________________	Serial Number: _________________
Number: __________	Type: ______________________	Serial Number: _________________
Number: __________	Type: ______________________	Serial Number: _________________
Number: __________	Type: ______________________	Serial Number: _________________
1. Are the games or machines listed and described the only such devices owned and/or operated by applicant in Jackson County, IL? 	   Yes		   No
If not owned, give names and address of owner: ______________________________________

2. Name, age and address of applicant: __________________________________________

3. If co-partnership: Name, ages and address of co-partners and all persons entitled to share in the profits: ____________________________________________________________

_______________________________________________________________________

4. Name and address of manager of business wherein such games or machines as described herein are located: ________________________________________________________

5. If a corporation, state name of stock holders-if none state names of incorporating persons:
________________________________________________________________________
a. Name of Corporation: __________________________________________________

b. Date Incorporated: _____________________________________________________

c. If a stock corporation, is majority of stock owned by one person?      Yes      No

d. If so, his/her name and address: ___________________________________________

6. Character of business applicant: _____________________________________________

7. Length of time engaged in business: __________________________________________

8. State location and description of premises where game(s) or machine(s) to be licensed are located: _________________________________________________________________

9. Are alcoholic beverages sold on premises or adjacent premises by applicant or any other person?   Yes   No	    If so, are premises licensed according to law?      Yes         No

10. Is applicant the owner of the premises for which license is sought?	           Yes         No
If no, who is, and what are the terms of the lease: ________________________________
________________________________________________________________________

11. Are all health and sanitary regulations of the State of Illinois complied with?   Yes        No

12. Is applicant a resident of Jackson County?     Yes	 No

Applicant will promptly notify the Chairman of the County Board of any change in ownership of games or machines licensed.  It is further stated by applicant that the license issued on this application will be posted in a conspicuous place within the premises licensed, and that the applicant will not violate any provision of the resolution of the County of Jackson or of the laws to the State of Illinois, and that the license to be issued applicant shall be subject to all provisions of such resolution and laws.
							____________________________________								        Applicant’s Signature
STATE OF ILLINOIS		)
				) ss
COUNTY OF JACKSON 	)



___________________________, being first duly sworn, on his/her oath states that the statements in the foregoing application made and subscribed by him/her are true and correct.


							____________________________________
									Applicant



Subscribed and sworn to before me this __________ day of _____________________ 20______



							____________________________________
									Notary Public	
