
BT# ____________CITY OF SACRAMENTO 
BUSINESS PERMITS, CITY HALL 

915 I Street, Room 1201 
Sacramento, CA 95814

(916) 808-5852

APPLICATION FOR ARCADE PERMIT

[   ] Application for Arcade Permit: Non-refundable permit fee- $693

[   ] Application for amusement machines within two (2) blocks of a school

ATTENTION:  Application fees are non-refundable.  If necessary, use a separate sheet of paper to fully answer
the following questions.  The permit may be denied, suspended, or revoked if you make a false statement in
this application or for those reasons specified in City Code Section 5.12.060.  The Chief of Police may require
additional information to that given herein.

Representatives of various City departments/divisions, including Police, Fire, Zoning, and Building Inspections,
may contact you as part of the investigation process for this application.  Inspections and/or comments by these 
City representatives do not constitute approval of the application.  Expenditures for remodeling, purchasing
equipment, or entering into contracts or leases are solely at the applicant's own risk.

1) Business Name:

2) Business Address:

3) Number and type of machines proposed:

4) Hours of operation: Telephone Number:

5) Proposed Location:

6) Parcel Number: 7) Legal Description:

8) Description of property and buildings where amusements will be conducted.

9) Describe your interest in the real property: Owner   □ Lessee □ Other

10) Attach a map showing all property within five-hundred (500) feet of proposed location.  Provide a list of
the properties, the names of all property owners and their mailing addresses; such persons are entitled to receive
notices as specified in Sections 5.72-1 and 5.73-1 of the City Codes.  (See attached same with instructions.)
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11) List: a. ALL owners, members, partners, and corporate shareholders having a ten (10%)
percent or greater financial interest in the business; AND

b. ALL corporate officers and directors.

A) Name: Position:
Address:
City, 
State, Zip % Interest

B) Name: Position:
Address:
City, 
State, Zip % Interest

C) Name: Position:
Address:
City, 
State, Zip % Interest

All persons listed in Section 11) must complete a Personal Disclosure statement.  Attach all Personal 
Disclosure Statements to application when submitting.

APPLICANTS SIGNATURE TITLE

DATE TELEPHONE NUMBER
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