
PLEASE PRINT 

REV. 05/93                                
LICENSE #: __________                  DATE:  ____________________ 

 PLAINFIELD LICENSE BUREAU/CITY CLERK'S OFFICE          
 CITY HALL, 515 WATCHUNG AVENUE 

 PLAINFIELD, N.J. 07061    
                 (908)753-3223 

 

APPLICATION FOR AUTOMATIC AMUSEMENT DEVICES 
 

THE ANNUAL FEES FOR AUTOMATIC AMUSEMENT DEVICES LICENSES 
IN THE CITY OF PLAINFIELD 

 
 
ANNUAL RENEWAL: ___________________ NEW ISSUANCE: ___________________ 
  
EACH ARCADE REGISTRATION (6 OR MORE MACHINES) $100.00 ___________________ 

*EACH ACCESSORY USE REGISTRATION (5 OR LESS ) $  25.00 ___________________ 

EACH AUTOMATIC AMUSEMENT DEVICE $500.00 ___________________ 
EACH REGISTRATION TRANSFER OF BUSINESS $  50.00 ___________________ 
EACH DEVICE TRANSFER $  50.00 ___________________ 
JUKE BOX $150.00 ___________________ 
DISTRIBUTOR’S FEE (PER DEVICE PER LOCATION) $300.00 ___________________ 
  

ARCADE ACCESSORY USE* 
 

TOTAL FEE $ ___________________ 

     
 
THE UNDERSIGNED (OWNER/PROPRIETOR) MAKES APPLICATION FOR A LICENSE TO OPERATE, 
MAINTAIN, OR USE AUTOMATIC AMUSEMENT DEVICES AS A   1) NON-AUTOMATIC AMUSEMENT DEVICE 
AS A 2)  BUSINESS PRODUCING MORE THAN 90% OF ANNUAL GROSS. 
 
APPLICATION FOR LICENSE IS PURSUANT TO CITY ORDINANCE MC 1982 - 14  SECTION 9:3-1 ET SEQ 
(AUTOMATIC AMUSEMENT DEVICE) 
 
SECTION 9:3-8 PERSON TO WHOM ISSUED.   

AN AUTOMATIC AMUSEMENT DEVICE LICENSE SHALL BE ISSUED ONLY TO THE 
ACTUAL PROPRIETOR OF THE PREMISES TO BE LICENSED. 

  
SECTION 9:3-15 PROXIMITY TO SCHOOLS AND RESIDENTIAL ZONES   

NO AUTOMATIC AMUSEMENT DEVICE SHALL BE LOCATED, OPERATED OR 
MAINTAINED WITHIN ONE THOUSAND (1000) FEE OF ANY PUBLIC OR PRIVATE 
SCHOOL, OR WITHIN THREE HUNDRED (300) FEET OF ANY RESIDENCE 

  
SECTION 9:3-16   DISPLAY OF LICENSE. 

THE ORIGINAL LICENSE, OR A LEGIBLE PHOTOGRAPHIC COPY THEREOF, ISSUED 
UNDER THIS ORDINANCE SHALL BE DISPLAYED AT OR NEAR THE ENTRANCE OF THE 
LICENSED PROPERTY AND SUCH DISPLAY SHALL BE IN A CONSPICUOUS LOCATION 
SO THAT IT CAN BE EASILY AND QUICKLY IDENTIFIED. 

 
NAME OF DISTRIBUTOR __________________________________________________________________________________ 
 
ADDRESS _____________________________________________________________ PHONE # _________________________ 
 
ZONE __________ DOES THE ZONE PERMIT THE USE OF THE MACHINES? _________________________________ 
 
IF APPLICANT IS A CORPORATION OR PARTNERSHIP, SET FORTH NAMES AND ADDRESSES OF ALL 
STOCKHOLDERS HAVING  A 10% INTEREST OR MORE: 
 
NAME: ________________________ NAME: ______________________________ NAME: __________________________ 
 
ADDRESS:  _____________________ ADDRESS: __________________________ ADDRESS: ________________________ 
 
_______________________________ ____________________________________ __________________________________   
 
PLEASE NOTE: WHENEVER THERE IS A CHANGE IN STOCK OWNERSHIP, THE NAME ADDRESS, AND                                               

PERCENTAGE OF STOCK OWNED MUST BE REPORTED TO THE LICENSE BUREAU 
WITHIN SEVEN (7) DAYS OF SUCH CHANGE. 

 
LOCATION AND DESCRIPTION OF THE PREMISES IN WHICH THE DEVICE(S) WILL BE PLACED, 
OPERATED, OR MAINTAINED.  SUBMIT FLOOR PLAN OF PREMISES SHOWING LOCATION ON A DIAGRAM 
WHERE MACHINES WILL BE INSTALLED. 
 
LOCATION OF  TYPE OF NUMBER OF 
EACH MACHINE   ADDRESS    MACHINE   MACHINES                 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 



 
 
 
 
YOU MUST GIVE THE NAME AND ADDRESS OF ALL PERSONS IN CHARGE OF THE OPERATION AT SUCH 
TIMES AS THE OWNER IS NOT PRESENT: 
 
NAME ___________________________  NAME  ___________________________  NAME _____________________________ 
 
ADDRESS _______________________  ADDRESS _________________________ ADDRESS _________________________ 
 
_________________________________   ___________________________________   ___________________________________ 
 
EACH EMPLOYEE MUST BE FINGERPRINTED AT THE PLAINFIELD POLICE DIVISION. 
 
NUMBER OF DEVICES TO BE LICENSED: _________________________________________________________________ 
(ARCADE 6 OR MORE) 
(ACCESSORY USE: 5 AND LESS) 
 
TYPE OF DEVICES: _______________________________________________________________________________________ 
(PINBALL MACHINES, VIDEO GAMES, ETC.) 
 
___________________________________________________________________________________________________________ 
 
EACH APPLICATION MUST BE ACCOMPANIED BY AN AFFIDAVIT, PROPERLY NOTARIZED, REVEALING THE 
SOURCE OF ALL FUNDS USED IN THE PURCHASE OF THE LICENSED BUSINESS AND ALL ADDITIONAL 
FINANCING IN CONNECTION WITH  SAID  OPERATION.  PLEASE USE FORM OF AFFIDAVIT ATTACHED. 
 
INDIVIDUAL  OWNERS AS WELL AS EACH OFFICER OF CORPORATE OWNER MUST SUBMIT THEMSELVES 
TO THE POLICE DIVISION FOR FINGERPRINTING. 
 
THE UNDERSIGNED OWNER OF THE BUSINESS DOES AFFIRM THAT THE MACHINE(S) OR MECHANISM(S) 
IS/ARE NOT TO BE USED AS A GAMBLING DEVISE(S) BUT ONLY IN A GAME(S) OF SKILL FOR 
AMUSEMENT PURPOSES. 
 
ENCLOSE FIND A CHECK MADE OUT TO THE CITY OF PLAINFIELD, IN THE AMOUNT OF $ _____________ TO 
COVER THE COST OF THE LICENSE FEES FOR THE ABOVE MENTIONED MACHINE(S). 
 

___________________________________ 
PRINT NAME OF APPLICANT 

 
___________________________________ 

SIGNATURE OF APPLICANT 
 

___________________________________ 
HOME ADDRESS OF APPLICANT 

 
___________________________________ 

HOME AND BUSINESS TELEPHONE #'S 
 

PLEASE RETURN THIS APPLICATION TOGETHER WITH YOUR CHECK, PAYABLE TO THE CITY OF 
PLAINFIELD TO: 
 

LADDIE WYATT, MUNICIPAL CLERK 
515 WATCHUNG AVENUE 

PLAINFIELD, NEW JERSEY  07060 
 
ONE PERMIT WILL BE ISSUED LISTING ALL THE MACHINE(S) COVERED BY THIS APPLICATION. 
 
 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
DIVISION OF INSPECTIONS re-zoning.                                 DIVISION OF POLICE 
 
APPROVED [     ]          DENIED  [     ]     APPROVED   [     ] DENIED [     ] 
 
DATE: _______________________________     DATE: ____________________________ 
 
SIGNATURE: _________________________     SIGNATURE: ______________________ 
 
TITLE: _______________________________     TITLE: ____________________________ 
 
 
 
 

IN ACCORDANCE WITH CHAPTER 9, LICENSES, ARTICLE 3, AUTOMATIC AMUSEMENT 

DEVICES, AND ALL AMENDMENTS THERETO, THE FOLLOWING MUST BE COMPLETED 

IN CONNECTION WITH APPLICATION FOR A LICENSE TO OPERATE AN ARCADE OR FOR 

ACCESSORY USE: 



 

AFFIDAVIT 
 
STATE OF NEW JERSEY: 
 
COUNTY OF                    : 
 
 
THIS IS TO CERTIFY THAT THE SOURCE OF ALL FUNDS USED IN THE PURCHASE OF 
LICENSE APPLIED FOR AND THE LICENSED BUSINESS IS AS FOLLOWS: 
 
LIST NAMES, ADDRESSES, ETC. OF BANKS, INSTITUTIONS, INDIVIDUALS, CORPORATIONS, 
ETC. INVOLVED IN FUNDING FOR THIS LICENSE AND BUSINESS: 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
DATED THIS ____________ DAY OF ____________________, 20 _____, AT ________________________________________ 
NEW JERSEY. 
 
 

____________________________________ 
SIGNATURE OF APPLICANT OR   

OFFICER OF APPLICANT 
 

____________________________________ 
ADDRESS OF APPLICANT 

 
____________________________________ 

TELEPHONE NUMBER OF APPLICANT 

 
SWORN AND SUBSCRIBED BEFORE ME THIS 
 
______ DAY OF ___________________, 20 _____ 
 
_________________________________________ 
         NOTARY PUBLIC OF NEW JERSEY 

 

 

 

 

 

 

REVISED 04/17/98



 


