
License Fee:  $50 RENEWAL IS SEPTEMBER 30TH OF EACH YEAR REV 12/12 

BRIDGEPORT POLICE      APPLICATION FOR A 

DEPARTMENT ARCADE/BILLIARD 

LICENSE 
 

 

APPLICATION FOR: _____ ARCADE  _____ BILLIARD  _____ BOTH 
 
Date:   ________________________________________________________________________ 
 
Name:   ________________________________________________________________________  
 
Address:  ________________________________________________________________________ 
 
City and State:  ________________________________  Zip Code:  _____________________ 
 
Telephone number: ________________________________________________________________________ 
 
Date of Birth: _________________ Sex:  __________ HEIGHT:  __________           WEIGHT:  ___________ 
 
Business Name: ________________________________________________________________________ 
 
Business Address: ________________________________________________________________________ 
 
Business Telephone: ___________________ Hours of Operation: ______________________________ 
 
Number of Arcade Machines: _____________ Number of Billiard Tables: __________________________ 
 
Owned or Rented By: ________________________________________________________________________ 
 
Zoning Official: _____________________________________________ Date: __________________ 
 
 
Town Clerk: ___________________________________________________ Date: __________________ 
(Proof of Trade Name from Town Clerk or, if incorporated, from Secretary of State) 
 
 
Fire Marshall: ___________________________________________________ Date: __________________ 
 
 
Narcotics & Vice: _____________________________________________ Date: __________________ 
 
 
Chief of Police: _____________________________________________ Date: __________________ 
 
 
License Numbers: Arcade ___________________ Billiard ____________________ 
 


