TOWN OF SOMERS


APPLICATION FOR AMUSEMENT DEVICE LICENSE
JULY 1, 
2017
  TO JUNE 30, 
2018


APPLICANT INFORMATION (please print)

Name of APPLICANT: 











Address of APPLICANT:











Telephone number of APPLICANT: 




ESTABLISHMENT INFORMATION (please print)

Name of ESTABLISHMENT: 









Address of ESTABLISHMENT: 










Telephone number of ESTABLISHMENT: 




Number of DEVICES: 



Compute fee as follows: 


1 device = $50.00          

     1     
x $50.00 =     $50.00
    


$20.00 for each additional device

 
x $20.00 = 








TOTAL




I, 



, state that the above information is true and correct 

to the best of my knowledge, and that if granted a license, I will abide by all conditions and provisions of 
Chapter 12.10 of the Code of Ordinance of the Town of Somers under which said license is issued. 



Signature: 











Date signed: 







Return your application and fee to:
Village/Town of Somers





Clerk




P.O. Box 197





Somers  WI   53171

DO NOT WRITE BELOW THIS LINE   
FOR OFFICE USE ONLY




Date Received: 



  Fee Amount Received: 




