
               TOWN OF KITTERY 
                  Office of the Town Clerk 
         200 Rogers Road, Kittery, ME 03904 
Telephone: (207) 475-1328 Fax: (207) 439-6806                
                   

  
 

                                 APPLICATION FOR AMUSEMENT DEVICE LICENSE 
 

 
Name of applicant: ____________________________________________________________________________ 
      (please print) 
                                                                                                                                             
Address: _____________________________________________________Telephone No.:___________________  
      (please print) 
 
Business Name:___________________________________  Address:___________________________________ 

(please print)                                                                       (please print) 
 
Principal Officers: __________________________________  Address:___________________________________ 
                                             (please print)    (please print)  
 
_________________________________________________ Address: __________________________________ 
                                             (please print)                                      (please print)                       
 
_________________________________________________  Address: __________________________________ 

(please print)    (please print)                          
                                

Type of Business: _____________________________________________________________________________ 
                                                                                                                                            
Description of Amusement Devices to be licensed: ___________________________________________________
                                                                                           
Number of Amusement Devices to be licensed: _____________ Age of Operator of Establishment: ____________ 
               
Address of Premises where Devices are to be operated: ______________________________________________ 
                                                                            
Have you ever had a license to conduct such a business denied or revoked?    Yes ____ No ____ 

 
If so, describe the circumstances specifically, and indicate whether the applicant, including all partners or corporate 
officers, has ever been convicted of a felony.  
___________________________________________________________________________________________  
  
___________________________________________________________________________________________ 
                                                                                                                                                       
If there has been a conviction of a felony by any of the above describe specifically those circumstances: 
 
____________________________________________________________________________________________ 
                                                                                                                                                                               
____________________________________________________________________________________________ 
                                                                                                                                                                                
                                                                                                                                           
$________   License Fee: 1-3 Machines, $50; 4 or more machines, $50 per machine extra 
 
 
SIGNATURE OF APPLICANT: ___________________________________DATE: _________________ 
  
 
APPLICANT’S NAME: ________________________________________________________________ 
                                                                                (please print)         
 
      PLEASE SUBMIT THIS FORM AND APPROPRIATE FEE TO THE TOWN CLERK’S OFFICE 
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