
 

FD:  □□□   Police Chief □□□   Permits & Inspections □□□   Zoning Officer on this date:   /__/__ 

 

COIN-OPERATED AMUSEMENT DEVICES, MUSIC 
MACHINES, POOL TABLES AND CIGARETTE MACHINES 

(Any business or commercial establishment open to the public containing various devices for coin or token operated amusement 
devices, computer games, video games, pool tables, cigarette machines or music devices) 

   

LICENSE APPLICATION (Article 1– Chapter 33) 
 

$10.00 Application Fee Due Payable at Time of Application 
$50.00 Per Year for Each Machine.   

The Annual License Shall Run from January 1St to December 31st Of Each Year 

 
DATE OF APPLICATION: ______________________             APPLICATION FEE PAID: $_______ 

 Any commercial establishment with more than four (4) pool tables of the type described herein must be licensed and 
regulated under Chapter 33 – Article 15. – Pool Halls and Billiard Tables.  

 Any commercial establishment with more than four (4) amusement devices of the type described herein must be 
licensed and regulated under Chapter 33 – Article 4. – Arcades and Amusement Parlors. 

 
BUSINESS INFORMATION: 
 
NAME OF BUSINESS: ____________________________________  PHONE#: ____________ 

BUSINESS ADDRESS: _______________  ________________________________________ 
          Street Number             Street Name                         

______  _______________________  _______  ____________  _____________________ 
PO  No.       City                                 State                     Zip                                   County 

OWNER INFORMATION: 
 
NAME OF OWNER: _____________________________________  PHONE#:  ____________ 
     Please Print 

OWNER’S ADDRESS: _______________  ________________________________________ 
          Street Number             Street Name                         

______  _______________________  _______  ____________  _____________________ 
PO  No.       City                                 State                     Zip                                   County 

 

SOCIAL SECURITY NUMBER: _____-___-____     DATE OF BIRTH: ___/___/___ 
 
DRIVER’S LICENSE NUMBER: _________________________________________________ 
          PLEASE ATTACH A COPY OF YOUR PHOTO DRIVER’S LICENSE 
 

 

 
ALL APPLICANTS WHO ARE NON-ABC LICENSE HOLDERS ARE SUBJECT TO A 
CRIMINAL BACKGROUND INVESTIGATION AND ARE REQUIRED TO PROVIDE THE 
FOLLOWING INFORMATION: 
 
 
 

EACH APPLICANT  SHALL BE FINGERPRINTED BY THE MILLVILLE POLICE 
DEPARTMENT AND THE PRINTS SHALL BE SUBMITTED TO FEDERAL AND STATE 

AUTHORITIES FOR COMPARISON AND CRIMINAL RECORD INVESTIGATION.   
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DESCRIPTION OF EACH AMUSEMENT DEVICE ON PREMISES: 

 TYPE OF MACHINE                                                        QUANTITY       AMOUNT 

($50.00 Each) 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

_____________________________________________        _______    $________ 

 

 
Section 33-8.  Regulations 

 
 Display of License.  All licensees shall prominently display their license or produce the license upon the request 

 of a City  Official. 
 Inspection of licensed premises.  No person shall refuse entry to any City official attempting to enter the licensed  
 premises for the purpose of an inspection, if such entry is attempted during regular business hours or during 

 other reasonable hours when there are employees on the premises.  Entry shall be permitted to the areas open to 
 the public and to other areas utilized in connection with the business. 

 Licenses not transferable.  No licensee shall transfer his or her license to another person or allow another person 
 to operate under the license, except an employee of the licensee. 

 Tobacco.  It shall be unlawful for any person to sell tobacco to another person under the age of 18 years.  Proof of 
 age shall be required at the time of sale.  Cigarette vending machines shall be located inside a building in an area 
 which can be observed at all times by the business owner or employees working on the premises to insure that 
 tobacco is not sold to minors.   Furthermore, the cigarette vending machine shall have a sign posted on it, which 
 clearly indicates that the sale of tobacco products to persons under the age of 18 years is prohibited by law. 
 

Section 33-9.  Denial, suspension or revocation of license; appeals. 
 
 Any applicant for a license may be denied a license by the City Clerk, or any license issued may be suspended or revoked 
by the Mayor for any of the following causes: 
 
 A.  The applicant or licensee has filed an application containing false information 
 B.  The applicant or licensee has failed to comply with these regulations. 
 C.  The applicant or licensee has been convicted of an offense under these regulations. 
 D.  The applicant or licensee has violated the Consumer Fraud Act, NJSA 56:8-1 et seq. 
 E.   The applicant or licensee has been convicted of a criminal offense involving moral turpitude in the State of         
        New Jersey or any other state. 

 
 
 
 
 
 
SIGNATURE OF APPLICANT: ________________________________________     ________ 
       Signature                        Date 
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FOR OFFICE USE ONLY 

 

CHIEF OF POLICE: 

APPLICATION WAS RECEIVED BY MY OFFICE ON   _____________ _______________________ 
                 Date    Received By 

 

APPROVED:  □□□                  DENIED:  □□□      Police Chief _____________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 
 

ZONING OFFICER: 

APPLICATION WAS RECEIVED BY MY OFFICE ON   _____________ _______________________ 
                  Date         Received By 

 

APPROVED:  □□□                  DENIED:  □□□      Zoning Officer___________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

 

CITY CLERK/ADMINISTRATOR: 

APPLICATION WAS RETURNED TO MY OFFICE ON   _____________ _______________________ 
                  Date         Received By 

 

APPROVED:  □□□                  DENIED:  □□□      City Clerk/Admin_________________________    _______ 
                   Signature      Date 

A brief explanation, if license was denied:___________________________________________ 

________________________________________________________________________ 

____________________________________________________________________ 


