
CITY OF SACRAMENTO
REVENUE DIVISION, CITY HALL

915 'I' Street, Room 1214
Sacramento, CA 95814

(916) 808-5852

BILLIARDS/POOL PARLORS
CHAPTER 5.20 CITY CODE

STATE OF CALIFORNIA}
COUNTY OF SACRAMENTO} SS
CITY OF SACRAMENTO}

_____________________________________________, being first duly sworn, deposes and says: he/she desires

to obtain a license for the business of:  ___________________________________________________________ . 

Location of Premises:

Consent of Property Owner:

Transfer: Pool Tables:

Age of Applicant: Billiard Tables:

Citizen: Place of Birth:

Names of all persons interested directly or indirectly with applicant in this business:

This applicant is of good moral character; if granted a license will conduct said business in a lawful manner;
will not permit any offensive immoral or indecent practice to be committed upon the premises; will not commit 
or suffer to be committed any violation of the laws of the United States or State of California or Ordinances
of the City of Sacramento.

Signature of Applicant

Address

Subscribed and sworn to before me this ________________ Day of ___________________________, 20____.

By:

(over)BILAPP (REV 11/06) LB



IDENTIFICATION CERTIFICATE

We the undersigned, hereby certify that we are personally acquainted with the foregoing applicant: 

Signature: Address:

Applicant's Place of Employment: ________________________________________________________________

Address:

Phone Number: (       ) _______________________  Residence Phone Number: (      ) _______________________

Applicant is herby informed that the premises for which permit is requested will be inspected by the Building,
Electrical, and Plumbing Divisions of the City.  Code deficiencies found, if any, will be subject to correction
whether the Council grants or denies the application.

NOTE: THIS APPLICATION MUST BE APPROVED BY THE CITY COUNCIL BEFORE IT BECOMES
EFFECTIVE.  REPRESENTATIVES OF THE CITY POLICY, FIRE, AND BUILDING INSPECTION 
DEPARTMENTS MAY CONTACT YOU AS PART OF THE INVESTIGATION PROCESS FOR THIS
APPLICATION.  INSPECTIONS OR COMMENTS BY THESE CITY REPRESENTATIVES DO NOT 
CONSTITUTE APPROVAL OF THE APPLICATION, SINCE SUCH APPROVAL MAY ONLY BE GIVEN
BY THE CITY COUNCIL.  EXPENDITURE OF FUNDS FOR REMODELING THE PREMISES, 
PURCHASING THE EQUIPMENT, OR ENTERING INTO CONTRACTS OR LEASES, PRIOR TO 
APPROVAL BY THE CITY COUNCIL, IS SOLELY AT THE APPLICANT'S OWN RISK.  

Period of 
Acquaintance

BILAPP (REV 11/06) LB
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