
Business Name:  __________________________________________________________________
Business Address:  ________________________________________________________________
Business Telephone:  ______________________________________________________________

Applicant Name: __________________________________________________________________
Applicant Address:  ________________________________________________________________
Applicant Telephone:  ______________________________________________________________

Billing Name: _____________________________________________________________________
Billing Address:  ___________________________________________________________________
Billing Telephone:  _________________________________________________________________

Total Number of Machines on Premises: __________

Automatic Amusement Device Application

Name of Game Type of Game
i.e video, pinball, dart board, etc.

Serial Number  
of Machine

Name and Address
of Distributor

Fees: $20.00 per machine _____________________ x $20.00 _______________

Signature:  _______________________________________________ Date: ___________________

11110 Johnson Drive ▪ Shawnee ▪ Kansas ▪ 66203
913.742.6247 ▪ cityofshawnee.org
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