
NOV 2015 
 

CITY OF SOUTHFIELD 
Department of Building & Safety Engineering 

Application for Amusement Machine(s) and/or Arcade License 

by Owner or Management of Location only 

City of Southfield, Oakland County 

 
I(we) hereby apply for licenses to operate the following amusement and/or arcade in the City of 

Southfield, pursuant to the provisions of the applicable ordinances, I will also complete the attached 

floor plan for amusement machines at my location. 

 

Amusement Machine License ________  Arcade License ________ 

 

__________________________________________________________________________________ 

Number of amusement machine on premises (Includes video machine, pinball games, pool tables, etc. 

 

Machines to be located at _____________________________________________________________ 

      Name of business 

 

__________________________________________________________________________________ 

 Address   City   State    Zip Code 

 

Business operated by ________________________________________________________________ 

    Name 

 

__________________________________________________________________________________ 

 Address   City   State    Zip Code 

 

Applicant’s date of birth ___________________________ 

 

Driver’s License No. ______________________________ 

 

Phone Numbers ___________________________  ____________________________ 

    Business     Cell 

 

I have/have not been convicted of a crime, misdemeanor or violation of any municipal ordinance (Full 

particulars of any conviction): 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

 

On this __________ day of ____________  20 ______  I hereby swear that the above statements and  

answers contained therein are true. 

 

        __________________________________ 

         Signature 

 

For office use only 
 

Date ______________________     Code ________________________ 

 

License No. ________________     Fee _________________________ 

 

Building Department __________________________ Police Department ___________________ 

 

Fire Department ______________________________ Record check _______________________ 
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