
APPLICATION FOR AMUSEMENT DEVICE LICENSE 
For License Year Ending June 30, 2012 

 
State of Wisconsin 
County of Green Lake 
City of Berlin 
 
TO:  Jodie Olson, City Clerk 
 Berlin, WI 54923 
 
I, the undersigned hereby apply for a license to maintain or permit maintenance of amusement or 
music device(s) on my premises.  As a condition of the granting of such license, I agree that during the 
period of such license, the Chief of Police, police officers, or any other duly authorized officials of the 
City may at all reasonable hours enter into and upon the licensed premises for the purpose of 
inspecting the premises to ascertain if all City Ordinances and State Laws are being obeyed, and shall 
also consent to the removal from the premises, without warrant, of all things and articles there and in 
violation of City Ordinances or State Laws and to the introduction and receipt of such things and 
articles in any prosecution or proceedings for violation of City Ordinances or State Laws. 
 
NAME OF OWNER OR MANAGER OF BUSINESS:______________________________________ 
 
ADDRESS OF PREMISES TO BE LICENSED:___________________________________________ 
 
RESIDENCE OF OWNER OR MANAGER:______________________________________________ 
 
DESCRIPTION OF DEVICES: 1.___________________________________________________ 

     2.___________________________________________________ 

     3.___________________________________________________ 

     4.___________________________________________________ 

     5.___________________________________________________ 

     6.___________________________________________________ 

     7.___________________________________________________ 

     8.___________________________________________________ 

     9.___________________________________________________ 

              10.___________________________________________________ 

 

DATE OF APPLICATION:______________________________ 
 
RECEIPT NUMBER:___________________________________ 
 
               LICENSE FEE:  $10.00 PER DEVICE 
 
 
       ________________________________________ 
        SIGNATURE OF APPLICANT 
      


