VILLAGE OF YORKVILLE
LICENSE APPLICATION TO OPERATE GAMING MACHINES

The undersigned hereby applies for a license to operate gaming machines in the Village of Yorkville, pursuant to
the Village of Yorkville Code of Ordinances. The undersigned submits the following in support of their application:

APPLICANT:
NAME

ADDRESS

PHONE FAX
E-MAIL
NAME OF ESTABLISHMENT

ADDRESS OF ESTABLISHMENT
NUMBER OF LICENSED DEVICES:

VIDEO GAMING MACHINES x $125.00 each =
OTHER AMUSEMENT DEVICES (Pinball Machines, Video Games, Juke Boxes, Pool Tables, Bowling Lanes)
x $25.00 each =
DESCRIPTION OF VIDEO GAMING MACHINES:

NAME SERIAL NUMBER

NAME SERIAL NUMBER

NAME SERIAL NUMBER

NAME SERIAL NUMBER

NAME SERIAL NUMBER

DESCRIPTION OF OTHER LICENSED DEVICES:

e Enclose the correct application fee for all gaming devices, made payable to the Village of Yorkville.

e Note: Per Section 14-903 of the Village of Yorkville Code of Ordinances, “any license issued hereunder with
respect to a gaming machine may be revoked or nonrenewed for allowing the machine to be used for any
illegal purpose, including, but not limited to, gambling.” Section 22-114(2) of the Village of Yorkville Code
of Ordinances classifies all gambling devices and slot machines as public nuisances, which, according to
Section 22-111 of the Village of Yorkville Code of Ordinances, are not permitted in the Village of
Yorkville.

Applicant Signature: Date:
TO BE COMPLETED BY VILLAGE

Application Received: Fee Received: $

Village Board Action: Approve / Deny  Village Board Action: Expiration Date:

Conditions Imposed by Village Board:
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