
APPLICATION FOR AUTOMATIC AMUSEMENT DEVICE 

 
 

Name and addresses of applicant, including partnerships and stockholders owning more than 

10%: 

 

a.  Applicant: 

 

b. Partnership: 

 

c.  Stockholder: 

 

 

To be completed in full by applicant: 

 

 Name: 

 

 Address: 

 

 Telephone: 

 

 Email address of person responsible for renewal of license: 

 

 

Two previous addresses prior to the present address: 

 

 

 

 

 

 

Age (attach copy of driver’s license): 

 

Height: 

 

Weight: 

 

Sex: 

 

Color of hair and eyes: 

 

 

Two front-face photographs (2”x 2”) taken within 30 days of the date of application: 

 

Has applicant previously been licensed?      Yes _____ No _____ 

 

 

If yes, has the applicant’s license ever been denied, revoked or suspended?  If so, state the reason 

below: 

 

 

 



APPLICATION FOR AUTOMATIC AMUSEMENT DEVICE 

 
 

Has applicant ever been convicted of a crime?     Yes _____ No _____ 

 

If yes, fully disclose the offense and circumstances thereof: 

 

 

 

Has the applicant been fingerprinted?     Yes _____ No _____ 

 

If previously fingerprinted, has applicant submitted a request  

for criminal history record through the NJ State Police?  Yes _____ No _____ 

If yes, date of submittal: 

 

 

Name and address of the premise where the machines are to be maintained, operated or used? 

 

 

Are premises licensed under the Alcoholic Beverage Law?   Yes _____ No _____ 

 

 

A description of each automatic amusement game sought to be licensed, including for each 

device the name of the manufacturer, model number and serial number: 

 

 

 

Location of where each machine is to be located within the building itself (attach sketch): 

 

 

 

Are premises within 1,000 feet of any school up to 12th grade?      Yes _____ No _____ 

 

 

Are premises within 1,000 feet of any church?   Yes _____ No _____ 

 

 

Is there 100 square feet operating area for each individual machine? Yes _____ No _____ 

 

 

Machine owned by: 

 

 Name of President: 

 

 Trade Name: 

 

 Address: 

 

 Telephone: 

 

 Email address: 

 



APPLICATION FOR AUTOMATIC AMUSEMENT DEVICE 

 
 

Sketch or plan attached?      Yes _____ No _____ 

 

 

Signature of applicant: ___________________________ 

 

 
If application is filed by other than the owner, the undersigned acknowledges that the applicant is 

authorized to apply for a license from the Borough of Florham Park. 

 

 

 

Representative: 

 

Establishment: 

 

Address: 

 

Telephone: 

 

Email address: 

 

Date: 

 

Signature:  

 

 

 

 

 

 

 

 

 

 

 

 

 

Applicant must show a layout of the structure, dimensions, all partitions and means of ingress 

and egress must be shown.  Applicant must show location of the proposed amusement game on 

sketch: 

 

 


