
 

OFFICE OF THE CITY CLERK 

 City Hall, 258 Main Street 

 

Phone:  607.432.6450 
Fax:  607.433.3420 
Internet Address: 
www.oneonta.ny.us 
E-Mail Address: 

cityinfo@oneonta.ny.us 

 Oneonta, NY  13820-2589  
 
An application for Amusement Center License for games, juke boxes, mechanical rides or other 
devices in accordance with the provisions of Chapter 64 of the Code of the City of Oneonta, New 
York. 
 
Date of Application:   

   
Name of Applicant:  

   
Address of Applicant:  

   
Business name and address where amusement center game (s) are to be placed: 
   
 

 
Description of each game/device: 
 
1.  ________________________________  4.  _______________________________  
2.  ________________________________  5.  _______________________________  
3.  ________________________________  6.  _______________________________  
 
Name and address of owner OR operator or all devices and games in the establishment: 
 
______________________________________________________________________  
 
1.  I agree that no cash or merchandise awards will be made in any contest, tournament, league or 

individual play on any game operated in my place of business.  I further understand that 
failure to comply with Chapter 64 of the Code of the City of Oneonta, New York will cause 
the revocation of my license. 

2. I have not been convicted of a crime or any gambling offense against the laws of the State of 
New York or the City of Oneonta. 

3. I understand that it shall be unlawful to place any amusement center game in any place which 
is not licensed as an amusement center. 

4. I understand that this license is not transferable from one person to another or from one 
location to another. 

5. I hereby agree to pay the fee of $100.00 for the calendar year to operate an amusement center 
and in addition to pay the fee of $100.00 for the calendar year for EACH device covered 
under this license. 

 
_____________________________________  
Signature of Applicant 
 
 
Fee Accepted by Clerk’s Office personnel on ______________   Initials:  _____  
 
Date:  ___________________  
 
Form Revised:  November 18, 2011 
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