
License No.         Date of Application:    
 
ANNUAL FEE: $250.00        Type: Distributor Type C 
 
 

OFFICE OF THE CITY CLERK 
Rahway, NJ 07065 

 
APPLICATION FOR AMUSEMENT MACHINES AND DEVICES 

 
1. Name of Business:             

 
Address:              
 
               
 
Telephone Number:      

 
2. Owner’s Name:             

 
Address:              
 
               
 
Telephone Number:      Social Security No.:     
 
Age:        Birth date:     

 
3. PERSON AUTHORIZED TO ACCEPT PROCESS OF SERVICE (Legal papers): 

 
Name:         
 
Address:              
 
               

 
4. Manager or Agent in charge of business: 
 

Name:         
 
Address:              
 
               
 
Telephone Number:      Birth date:      
 
Age:        Social Security No.:     
 

5. LIST, ON SEPARATE SHEET OF PAPER, EACH STOCKHOLDER, OFFICER OR DIRECT 
HOLDING EXCESS OF 10% STOCK INCLUDE NAME, ADDRESS, SOCIAL SECURITY 
NUMBER, AGE, BIRTH DATE, HOME AND BUSINESS TELEPHONE NUMBERS. 

 
6. Attach Corporate Resolution (if applicable) authorizing license application. 

 
7. List, on separate sheet of paper, the names and addresses of all places of business you will place 

machines. 
 

8. List, on separate sheet of paper, each machine (type), manufacturer and serial number. 
 

9. Attach a Fire Department Certification of posting Use Group, Live and Occupancy load. 
 
 
 
 
 
 

-over- 



 
10. COMPLETE APPLICATION MUST BE ACCOMPANIED BY APPROVED FINGERPRINT 

CHECK FROM THE RAHWAY POLICE DEPARTMENT. 
 

**YOU ARE ADVISED THAT THIS FORM AND THE INFORMATION** 
PROVIDED THEREON IS SUBJECT TO RELEASE TO THE PUBLIC UNDER  

THE OPEN PUBLIC RECORDS ACT 
 

I,       being of full age having been duly sworn according to law, upon 
my oath deposes and says; I am the applicant (or if a corporation, I am an officer and am authorized to make 
this application) and I have read the City of Rahway Ordinance Chapter 73 and all amendments thereto and 
fully understand the same; I have read this application and all information inserted thereon or attached 
thereto and the information is complete, accurate and truthful to the best of my knowledge and belief, I am 
aware that the City of Rahway reserves the right to revoke any license which may be issued hereunder for 
failure to comply with all regulations and requirements contained in the said Ordinance and all amendments 
thereto or for any material misstatement or omission in this application and in all attachments thereto, and 
that in issuing any license hereunder the City of Rahway relies on the representation that this application 
and all attachments thereto are, in fact, accurate and truthful. 
 
 
                
         Signature & Title of Applicant 
 
SWORN AND SUBSCRIBED BEFORE 
ME THIS    DAY OF 
    20          . 
 
 
       
Signature & Seal of Notary 
 
 
 
 
 
 

DO NOT WRITE BELOW THIS LINE FOR OFFICIAL USE ONLY 
 
 

Police Dept. – Approved (   ) Disapproved (   )          
        Signature 
Date:     
 
Comments:               
 
Fire Dept. – Approved (   )   Disapproved (   )         
        Signature 
Date:     
 
Comments:              
 
Building Dept. – Approved (   ) Disapproved (   )         
        Signature 
Date:     
 
Comments:              


