LICENSE APPLICATION FOR COIN OPERATED OR OTHER STATE USE ONLY

AMUSEMENT GAMES AND DEVICES License Number:
OFFICE OF ATTORNEY GENERAL

LICENSING SECTION
SFN 7650 (Rev. 04-2011)

LICENSE FEES:
LOCATION LICENSE (1-10 MACHINES) $ 25.00 (Per Machine)
OPERATOR'S LICENSE $1,000.00

Number of Coin Operated Amusement games or devices the applicant requests license to operate:

Intended "beginning” date of operation of coin-operated or other amusement games and devices:

Attached is remittance for payment of license fees in the amount of:

1) Name of Applicant: (If corp., LLC, etc., list:)

2) Name of Business:

3) Mailing Address: City: State: Zip Code: County:
4) North Dakota Business Office Address: City: State: Zip Code: County:
5) Business Telephone Number: Home Telephone Number:

6) A valid North Dakota Sales Tax Permit is required; list your permit number:

7) Are you taking over another's business? |:| Yes |:| No

If Yes, give name of predecessor:

To the best of my knowledge, no amusement game or device is designed for gambling purposes nor will it be used for such.

State of )
Signature of Applicant:
County of )
Official Position:
Subscribed and sworn to before me this day of , 20
Notary Public:
(Stamp) otary Public

My commission expires on:

Return To:O Office of Attorney General
Licensing Section
600 E Boulevard Ave, Dept. 125
Bismarck, ND 58505-0040
Telephone: 701-328-2329
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