
Ci t y  of  Rochest er  AM USEM ENT GAM E L I C #  
Ci t y  Cler k ’s Of f i ce L I CENSE APPL I CATI ON I SS   
L i censi ng Un i t   EXP   
Room 100-A, Ci t y  H al l  
Rochest er , NY  14614 
 
NOTE:  I f  t he app l i can t  (game ow ner ) i s a par t ner sh i p, cor por at i on , or  a per son  doi n g 
busi ness i n  an  assum ed name, pr ov i de name and home addr ess of  each  par t ner ; i f  a 
cor por at i on , p r ov i de n ame and home addr ess of  al l  of f i cer s and shar eholder s; i f  d /b/a, pr ov i de 
name and home addr ess of  al l  pr i nci pal s.  Refer  t o at t ached adden du m. 
 
APPLICANT:       
 Ful l  Name  Phone Number   Date of Bir th 
 
        
     Current  Home Address       Ci ty  State Zip 
 
BUSINESS:     
 Name of Business  Phone Number  
 
        
     Business Address       Ci ty  State Zip 
 
NOTE:  L i cen ses gr an t ed by t h i s app l i cat i on  ar e val i d  on ly  w hen  p laced on  games of  a t ype 
appr oved by t he Ch i ef  of  Pol i ce (Ci t y  Code Ch apt er  29). 
 
CERTI FI CATI ON:  TH E UNDERSI GNED APPL I CANT CERTI FI ES TH AT A L I ST OF AL L  
CI TY PREM I SES WH ERE AM USEM ENT GAM ES OWNED OR CONTROL L ED BY TH E 
APPL I CANT, WH I CH  ARE OFFERED TO TH E PUBL I C, I S CURRENT AND ON FI L E WI TH  
TH E POL I CE DEPARTM ENT ON FORM  84VL . 
 
     
      Signature of Appl icant     Date 
 
SUBSCRI BED AND SWORN TO BEFORE ME THI S 
 
________ DAY OF _______________________, 20  
 
  
Commissioner  of Deeds/Notary Publ ic 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -OFFICE USE ONLY- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 
 
NUMBER OF LICENSES APPLIED FOR:   TOTAL FEE REMI TTED: $  
LICENSE NUMBER(S): 
 
          
          
          
          
          
          
 
 APPROVAL SUBJECT TO RELATED CODE REQUIREMENTS 
84VL (OK)  MORIS (OK)  CRIMN (OK) 
 
DENIAL (CR#____________)  REC APPROV ______ 
 
        
   Researcher   IBM #       Chief of Pol ice     Date 



 CITY OF ROCHESTER Vendor /Owner  Name: 
 AMUSEMENT GAME 
 PLACEMENT LIST   
 84VL  
Page _____ of _____ 
 
The fol lowing are l isted as premises wherein the above named Vendor /Owner  has placed amusement  games as 
regulated by Chapter  29 of the Code of the City of Rochester . 
 

USE THIS FORM FOR UP-DATES AND/OR TOTAL LI STINGS 
(CHECK APPROPRIATE BLOCK UNDER CENTER LIC#) 

 
 Locat ion (# and Street) Tel # Amusement /Enter tainment  
  Center  LIC # ______________ 
  
 Business Name Person-in-charge Add Locat ion 
   Remove locat ion 
 
 
 Locat ion (# and Street) Tel # Amusement /Enter tainment  
  Center  LIC # ______________ 
  
 Business Name Person-in-charge Add Locat ion 
   Remove locat ion 
 
 
 Locat ion (# and Street) Tel # Amusement /Enter tainment  
  Center  LIC # ______________ 
  
 Business Name Person-in-charge Add Locat ion 
   Remove locat ion 
 
 
 Locat ion (# and Street) Tel # Amusement /Enter tainment  
  Center  LIC # ______________ 
  
 Business Name Person-in-charge Add Locat ion 
   Remove locat ion 
 
 
 Locat ion (# and Street) Tel # Amusement /Enter tainment  
  Center  LIC # ______________ 
  
 Business Name Person-in-charge Add Locat ion 
   Remove locat ion 
 
 
 Locat ion (# and Street) Tel # Amusement /Enter tainment  
  Center  LIC # ______________ 
  
 Business Name Person-in-charge Add Locat ion 
   Remove locat ion 
 
NOTE: False statements made herein are punishable as a Class A misdemeanor  pursuant  to Sect ion 210.45 of 

the Penal Law of the State of New York 
 
   
 Signature Date 
 

RPD OFFICE USE ONLY 
Date Received: 



CITY OF ROCHESTER 
CITY CLERK’S OFFICE, LICENSING UNIT 

ROOM 100A, CITY HALL, 30 CHURCH STREET 
ROCHESTER, NY  14614 

 
LICENSE APPLICATION ADDENDUM 

(For use if Partnership, Corporation, D.B.A. or Agent) 
 

Applicant: _____________________________________________________________ 
 
Name of Business: _____________________________________________________________ 
 
Type of License: _____________________________________________________________ 
 
CIRCLE ONE:     Partnership     /     Corporation     /     D.B.A.     /     Agent 
 
Note:  If the applicant or property owner is a partnership, give name, date of birth, and home address of 
each partner; if a corporation, give name, date of birth, and home address of all officers and shareholders; 
if D.B.A., give name, date of birth and home address of all principals; if acting as an agent, identify 
whom you are representing. 
 
 NAME D.O.B. HOME ADDRESS 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
 
Office Use Only: 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________________ 
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