
CITY OF SCAPPOOSE 
33568 E. COLUMBIA AVENUE 

SCAPPOOSE, OR 97056 
 

APPLICATION FOR AMUSEMENT MACHINES 
 
 
Date:                    
Business Name:    ____________________________________ 
Owner Name (If different):     ____________________________________ 
Business Phone:   _____________________________________ 
  
Amusement Fee: $55.00 annually     (EXEMPT FOR 2012)                            
 

 
Machine fee: $5.00 per machine  (EXEMPT FOR 2012)                            
 
Total number of machines:_________      Amount due:  NO AMOUNT DUE FOR 2012 

      
PLEASE RETURN APPLICATION ~ THANK YOU 

  
 
I certify that, I as the applicant, own free and clear of all liens and encumbrances, the games, 
devices or equipment operated and listed on this application, and that I have listed all such 
machines located within the City of Scappoose City limits. 
 
 
Signature of applicant:__________________________________          Date:______________ 
. 
 
       
 
 
 
 
 
 
 
 



       
PLEASE LIST ALL AMUSEMENT MACHINES 

List for each game, device or equipment adequate enough to identify: 
 
  Number                           Description                         Serial Number                       Location                  Name of person in possession 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________     _____________________________     _______________     ______________________     ______________________ 
________  _____________________________  _______________  ______________________  ______________________             
(Use extra sheet, if necessary)  
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