
 
 
Office of the 
Village Clerk 
Forsyth, Illinois 
 

AMUSEMENT LICENSE APPLICATION 
 
Amusement devices – Coin Operated mechanical amusement devise, or any other 
mechanical device open to the public for hire or gain without first having obtained a 
license. 
 
DATE:  _____________________,  20 ______. 
 
Name of applicant:  _______________________________________________________ 
 
Address:  _______________________________________________________________ 
 
Type of License Applied For:  _______________________________________________ 
 
Number of square feet in room or building use:  _________________________________ 
 
Seating Capacity of room or building:  ________________________________________ 
 
Admission fee charge, if any:  _______________________________________________ 
 
Period of license applied for:  _______________________________________________ 
 
Amount of license fee paid:  ________________________________________________ 
 
Other amusement devices licensed:  __________________________________________ 
 
_______________________________________________________________________ 
 
I do/do not possess a Federal Gambling or Wagering Stamp or U.S. Government receipt 
for taxes paid for such a stamp. 
 
       _____________________________ 
        Name of Business 
       _____________________________ 
        Signature 
       _____________________________ 
        Title 
 
Approved by:  _______________________  _____________________________ 
   Fire Department   Building Inspector  
 
  ______________________ 
   Mayor 
 
License Number Issued:  ______________________  Date:  _____________, 20 ______. 
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