
 

      

CITY OF MIDWEST CITY  
 

 COIN AND FAMILY AMUSEMENT APPLICATION 
 
DATE: ________________________ 
NAME OF ESTABLISHMENT: _________________________________________________ 
 
                DBA: ___________________________________________________________ 
 
ADDRESS OF ESTABLISHMENT: ______________________________________________ 
 
CITY: ________________________ STATE: _________ ZIP: _______________ 
 
BUSINESS TELEPHONE NUMBER: ____________________________________________ 
 
TYPE OF ESTABLISHMENT: __________________________________________________ 
 
OKLAHOMA STATE SALES TAX NUMBER: ____________________________________ 
 
*************************************************** ************************** 
 
OWNER'S NAME: 
_____________________________________________________________                     
 
OWNER'S ADDRESS: 
__________________________________________________________ 
 
CITY: ___________________________________ STATE: ______________ ZIP: _________ 
 
HOME TELEPHONE: __________________ BUSINESS TELEPHONE: _______________ 
 
SSN: __________________ DOB:  __________ DRIV LIC. #: ________________________ 
                                                 Expiration Date: _________________________ 
 

 
# OF COIN OPERATED MACHINES:  ___________________________________________ 
 
# OF POOL/BILLARD TABLES:  _______________________________________________ 
 
# OF CARD TABLES: _________________________________________________________ 
 
LOCATION OF MACHINES ( Address): ___________________________________________ 
 
NAME OF COMPANY WHERE MACHINES LOCATED: ___________ _______________ 
 
 
_________________________________             __________________________________ 
              Print Applicant Name                                           Applicant’s Signature 
 
Return to City Clerk Department 

Permit # _____________ 
Clerks Initials _________ 
 


