
2016  APPLICATION FOR  
COIN OPERATED AMUSEMENT DEVICE MACHINES 

  BOROUGH OF HAWTHORNE, NEW JERSEY   
FEES: $275.00 PER MACHINE ANNUALLY         TRANSFER:  $100.00 

TO:  BOROUGH CLERK 

Application is hereby made for a license for a Coin Operated Amusement Device as required by 
Ordinance No. 1335 of the Borough of Hawthorne, New Jersey.   PLEASE PRINT CLEARLY. 

Name of Applicant: Date of Birth: 

Address: Phone: 

U.S. Citizen    (    ) Yes      (    ) No       If  Naturalized, When and Where:      

Name and address of premises where machine is to be maintained, operated or used: 

Business Name: Bus. Phone: 

Type of Business:  Business Area:                             Sq. Ft. 

Owner’s Name:  

Home Address: 

Home Phone:  Mobile No.: 

Email Address: 

NOTE:  Signature placed hereon is to certify that consent is given for installation. 

                                                                                                   
                                                                                                      Business Owner 

(3) Business References:  (Complete name, address and phone numbers) 

1. 

2. 

3. 

If applicant or any partner, officer or manager has been convicted of any crime, indicate the date, place of 
conviction and nature of the offense. 

I certify that all information is true and correct and I hereby authorize any individual agency to release any 
information to the Chief of Police concerning my character and reputation. 

Applicant’s Signature:                                                                                                  Date:   

********************************************** 

Description of amusement device  covered by this license: 

TYPE: MFG: 

MODEL:   SERIAL NO.: 

For Office use only: PRICE PER PLAY: 

LICENSE NO. : 

DATE APPROVED: 
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