
COIN OPERATED  

MECHANICAL AMUSEMENT DEVICE 

APPLICATION 
Pursuant to Chapter 805 Battle Creek, MI Code of Ordinances 

APPLICANT INFORMATION 
Name (See Note on Reverse Side) Company/Organization 

Address Phone Number 

City State Zip Code 

E-mail address Company Established Date/State 

BUSINESS OWNER INFORMATION 

     Owner  *Exclusive Owner  Distributor 
Full Name Phone Number 

Address 

City State Zip Code 

E-mail address DOB/State 

LOCATION OF AMUSEMENT DEVICE

 

# of Devices Business Address City State/Zip 

Total # of Machines _____________________________      Fee Submitted __________________________________ 
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By my signature below, I affirm that the representations made above are true to the best of my knowledge, and that I have 
authority to sign on behalf of the company listed on the front page of this application. I agree to operate the aforementioned 
business in compliance with the guidelines established pursuant to Chapter 802 and 805 of the Codified Ordinances of Battle Creek, 
Michigan. 

______________________________________________________________ _______________________________________ 

___________________________________________________ 

 

 

 

 

 

  Company/Organization 

The Applicant is responsible for being sufficiently familiar with and having a working knowledge of the ordinance 

requirements.  A copy of Chapter 805 is available on the City of Battle Creek website at www.battlecreekmi.gov. 

Please submit the completed application, required fees and any additional documents to: 
City of Battle Creek Clerk’s Office  
10 North Division Street, Room #111  
Battle Creek, MI 49014  
(269) 966-3348 
 
NON-REFUNDABLE fee: $25.00 per machine 

License Term: May 1 - April 30. Please allow 5-10 business days for processing. 
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NOTE: If a partnership, association or corporation, the name, address, telephone number and date and place of birth of the officer or agent signing 
the application, the date of incorporation, the state where incorporated and the names, addresses and telephone numbers of the directors and 
principal officers must be included with application.  If needed, separate sheet(s) may be attached to this application form. 

*Application for an exclusive owner must contain a signed and notarized Coin Operated Mechanical Amusement Device Affidavit.

Signature Date 

FOR OFFICE USE ONLY  

Please conduct your inspection and forward your recommendations to the Clerk’s Office. 

______________________________________________   Approved    Denied 

 Chief of Police 

http://www.battlecreekmi.gov/


 

 

CITY OF BATTLE CREEK 

EXCLUSIVE OWNER OF COIN OPERATED  

MECHANICAL AMUSEMENT DEVICE AFFIDAVIT 

 

STATE OF:                 ) 
                SS : 

COUNTY OF:          ) 

 

  

I, __________________________________________________, being duly sworn, submit this affidavit  

and state the following: 

 

1. That I am the exclusive/bona fide owner of the amusement device for which the attached coin 

operated mechanical amusement device license application is being submitted to the City of Battle 

Creek’s Clerk’s Office. 

 

2. That I will not furnish such devices for any other location without application to the Chief of Police. 

 

3. That I will not share the profits or income derived from such devices with any other person. 

 

 

 

DATED: _________________, 20______     ______________________________________________ 
                        Signature of Owner 
 
           ______________________________________________ 
            Company/Organization 
 
 
On this ________ day of _____________________, 20_____, before me, a Notary Public, in and for said County, 

personally appeared ________________________________, to be known to be the same person described in and 

who executed the within instrument, who acknowledged the same to be his free act and deed. 

 

      ______________________________________ 
      Notary Public: 
      ____________________County, Michigan 
      My Commission expires___________________ 
      Acting in ______________County, Michigan  
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