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• Licenses are valid during the period of July 1, 20 ___ to June 30, 20___
• Record check fee of $15 is charged once.
• All fees are non-refundable
• Cash or check only
• Section 9.08 of the Revised Municipal Code

  Renewal    New 

 TOTAL DISTRIBUTOR FEE(S): $______ + BACKGROUND CHECK FEE $15 +  TAG FEES ____ = 

TOTAL FEES PAID: $ 

APPLICANT  (All license information will be mailed or emailed to information provided in this section) 
Registered Business Name 

  Corporation or LLC   
  (complete Section II) 

Registered Partnership Name 
 (complete Section II) 

Individual  (complete Section I) 
Federal Employer Identification 
Number  (FEIN) 

Address of Entity  

E-Mail Address
Phone Number 

SECTION I:   INDIVIDUAL 
Name (first, middle, last, suffix) 
Address 
City and Zip 
Phone Number 
E-Mail Address
Date of Birth 
Driver’s License or State I.D. ---

      x $35/tag = $       . Amusement Distributor Fee $450 + Number of Tags 
P honograph Distributor Fee $300 + Number of Tags       x $25/tag = $       . 

http://www.westalliswi.gov/


SECTION II:  CORPORATION, LLC, OR PARTNERSHIP 
   (List names and addresses of all members) 
Name of Member 
    (first, middle, last, suffix) 
Address 
City and Zip 
Phone Number 
E-Mail Address
Date of Birth 
Driver’s License or State I.D. ---
Name of Member 
    (first, middle, last, suffix) 
Address 
City and Zip 
Phone Number 
E-Mail Address
Date of Birth 
Driver’s License or State I.D. ---
I, the above named applicant, having completed the application, do hereby solemnly swear that the application 
 is true and correct to the best of my knowledge. 

DATED at West Allis, Wisconsin, this  day of , 20 

 SIGNATURE 

Amusement 
or 

Phonograph 

Device Name Address of where 
machine is located 

Serial No. 
(Required) 

License No. 
(official use only) 

1.  A
 P

2.  A
 P

3.  A
 P

4.  A
 P

5.  A
 P
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Amusement 
or 

Phonograph 

Device Name Address of where 
machine is located 

Serial No. 
(Required) 

License No. 
(official use 

only) 
6.  A

 P
7.  A

 P
8.  A

 P
9.  A

 P
10.  A

 P
11.  A

 P
12.  A

 P
13.  A

 P
14.  A

 P
15.  A

 P
16.  A

 P
17.  A

 P
18.  A

 P
19.  A

 P
20.  A

 P

CLERK’S OFFICE USE 
LICENSE # Council:   Granted____________     POF ____________ Denied ____________ Issued 

Rights to Premises (N) BINS Inspection (N) PPO  

http://www.westalliswi.gov/
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