
Please note:  An Amusement Arcade License is required at any premises where six (6) or more 
amusement devices are located. (Sec 7-10-1 (a))  Please disregard this if it does not pertain to 
you.  Fee:  $5.00   

 
 

City of Galesville 
Application for Amusement Arcade License 

(Includes Pool Tables) 
 
 
To the Council of the City of Galesville, Wisconsin: 
 

I hereby apply for a license to operate an Amusement Arcade at the premises described 
below, in the City of Galesville, from the date hereof until June 30th, 20_____, (unless sooner 
revoked), and hereby agree to comply with all laws, resolutions, ordinances, and regulations af- 
fecting the operation of such Arcade, if a license is granted to me. 
 
Name of Applicant:  _____________________________________________________________ 
 
Name and Address Establishment:  _________________________________________________ 
 
______________________________________________________________________________ 
(If a corporation or partnership, list names and addresses of officers or partners.) 
 
Name of person supervising game room:  ____________________________________________ 
 
Name(s) and address(es) of the owner(s) of amusement devises to be located on premises: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Premises Description:  Describe building by indicating the intended division of floor space, exits 
and entrances, the areas to be used for amusement devices, and the common aisles: 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 
List any other similar amusement arcades which applicant owns or operates:_______________ 
 
______________________________________________________________________________ 
 
      

Signature:  ______________________________________ 


