CiTY OF GALENA, ILLINOIS

101 Green Street, PO Box 310, Galena, Illinois 61036

Coin Operated Machine License

Business Name:

Contact Name:

Location Address:

Phone #: E-mail:
Type # of Machines Fee Amount
Game Machines - (Please list below)* $50 Each
(i.e., pool table, dart board, pinball machines, or coin-operated
machines which require the skill of the player and which returns to
the player no money, property or right to receive money or property;
(i.e., video golf games, video shooting games, video racing games,
etc.)
Juke Box $50 Each
Misc. Vending Machines - (Please list below)* $50 Each
(i.e., coke machine, snack machine, etc.)
Video Gaming Machines - (Limit of 6) (Please list below)* $250 Each
(i.e., video poker, lineup, blackjack, etc.) These machines must be
licensed through the State of lllinois. A copy of said license must be
attached to this application.
Total Amount Due:

*If additional space is needed, please use the back side of this form.
The above is an accurate listing of all coin operated machines installed at said place of business.

Applicant’s Signature Date

Coin operated machine licenses are effective May 1 — April 30. There is no prorating of fees for partial year

licensing.

Telephone: 815-777-1050 e Facsimile: 815-777-3083 o

www.cityofgalena.org
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