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City of Bridgeton

Municipal Clerk office Phone: 856 455-3230
181 E. Commerce Street Fax : 856 451- 5321
Bridgeton, NJ 08302 www.cityofbridgeton.com

RENEWAL APPLICATION FOR MECHANICAL AMUSEMENT DEVICE
DISTRIBUTOR’S/ OPERATORS

Application received: Date: Time:

1. License applied for: Distributor Owner: [ Operator: [

2. Name of Applicant:

3. SSN# Date of Birth:

4. Local Address of Applicant:

5. Phone number of applicant:

6. If acorporation, name and address of registered agent:

7. Phone Number of registered agent:

8. Name and address of operator’s premises:

9. Total numbers of machines;

10. Type of machines:

11. Name and address of Distributor:

12. Phone Number of Distributor:

13. Number of last year’s license:

OFFICE USE ONLY

Approved: O Denied: (1
Fee Paid: License No.
| ssued:

Clerk’s Comments:

Completed:
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