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CITY	
  OF	
  BRECKENRIDGE	
  
	
  	
  	
  	
  	
  	
  105	
  N.	
  Rose	
  Ave.	
  
Breckenridge,	
  TX	
  76424	
  
	
  	
  	
  	
  	
  	
  	
  	
  254-­‐559-­‐8287	
  

	
  

APPLICATION	
  FOR	
  PERMIT	
  -­‐	
  GAMING	
  MACHINES	
  

	
  

PERMIT	
  FEE	
  ($25	
  FOR	
  EACH	
  GAMING	
  MACHINE)	
  $______________	
  

APPLICANT	
  NAME/NAME	
  OF	
  CORPORATION	
  &	
  REGISTERED	
  AGENT	
  OF	
  THE	
  CORPORATION	
  (IF	
  
INCORPORATED):	
  ______________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

TELEPHONE	
  NUMBER:	
  ________________________________	
  

BUSINESS	
  NAME	
  UNDER	
  WHICH	
  APPLICANT	
  CONDUCTS	
  BUSINESS:	
  ______________________________	
  

_____________________________________________________________________________________	
  

APPLICANT/CORPORATION	
  &	
  REGISTERED	
  AGENT	
  OF	
  THE	
  CORPORATION	
  (IF	
  INCORPORATED)	
  MAILING	
  
ADDRESS:	
  ____________________________________________________________________________	
  

_____________________________________________________________________________________	
  

STREET	
  ADDRESS	
  WHERE	
  GAMING	
  MACHINES	
  ARE	
  LOCATED:	
  ___________________________________	
  

_____________________________________________________________________________________	
  

NAME/ADDRESS/TELEPHONE	
  NUMBER	
  OF	
  THE	
  OWNER	
  OF	
  THE	
  PREMISES:	
  ________________________	
  

_____________________________________________________________________________________	
  

_____________________________________________________________________________________	
  

NUMBER	
  OF	
  GAMING	
  MACHINES	
  TO	
  BE	
  OPERATED	
  ON	
  THE	
  PREMISES	
  TO	
  BE	
  PERMITTED:	
  ____________	
  

IF	
  TEN	
  OR	
  MORE	
  GAMING	
  MACHINES,	
  OFF-­‐STREET	
  PARKING	
  IS	
  REQUIRED	
  (ATTACH	
  EVIDENCE	
  OF	
  
SUFFICIENT	
  OFF-­‐STREET	
  PARKING)	
  

HAVE	
  YOU	
  HAD	
  A	
  PREVIOUS	
  PERMIT	
  FOR	
  GAMING	
  MACHINES:	
  YES	
  _____	
  NO	
  _____	
  

WAS	
  THE	
  PREVIOUS	
  PERMIT	
  SUSPENDED	
  OR	
  CANCELLED:	
  YES	
  _____	
  NO	
  _____	
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I	
  ATTEST	
  THAT	
  AS	
  APPLICANT	
  OR	
  CORPORATE	
  OFFICER	
  OF	
  THE	
  APPLICANT	
  &	
  ANY	
  OWNER	
  HAVE	
  NOT	
  
BEEN	
  CONVICTED	
  OF	
  ANY	
  CRIME	
  INVOLVING	
  MORAL	
  TURPITUDE	
  AND	
  THAT	
  ALL	
  FACTS	
  CONTAINED	
  IN	
  
THIS	
  APPLICATION	
  ARE	
  TRUE	
  AND	
  CORRECT.	
  

	
  

	
  

______________	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  ____________________________________________________________	
  
DATE	
   	
   	
   	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  SIGNATURE	
  OF	
  APPLICANT/CORPORATE	
  OFFICER	
  OF	
  APPLICANT/OWNER	
  

	
  

GAMING	
  MACHINES:	
  

SERIAL	
  NUMBER	
   STATE	
  LICENSE	
  NUMBER	
   NAME/ADDRESS/TELEPHONE	
  NUMBER	
  OF	
  OWNER	
  OF	
  	
  
EACH	
  GAMING	
  MACHINE	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
   	
   	
  

	
  

	
  

	
  

	
  


