



	The undersigned herby certifies certify to the following facts: 
	undefined: 
	2 Name under which business is to be conducted: 
	3 Location of place of business for which license is sought: 
	exact address by street and number: 
	4 Number of Video Gaming Terminals to be operated: 
	undefined_2: 
	5 Type of Video Gaming Terminals to be operated 1: 
	5 Type of Video Gaming Terminals to be operated 2: 
	undefined_3: 
	6 Name of Licensed Video Gaming Terminal Operator: 
	7 Have you made application for a similar license for premises other than described in this: 
	If so give date location of premises and disposition of application: 
	location: 
	8 Has any license previously issued to you by State Federal or Local Authorities been revoked: 
	If so state reasons therefore and date of revocation: 
	Please submit the following with application: 
	day: 
	AO 20: 
	undefined_4: 
	Notary Public: 
	Corporate Seal 1: 
	Corporate Seal 2: 


