
 

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 a Pool, Billiard Room or Shooting Gallery License in accordance with 
Chapter 216 of the Code of the City of Oneonta, New York. 
 
Name of Applicant:  ___________________________________ Age:  ________  
 
Residence Address:  _________________________________________________  
 
How long at this address:  ________  
 
Address of pool room, billiard room or shooting gallery and on which floor or premises: 
__________________________________________________________________  
 
How many pool or billiard tables or guns:  ________________________________  
 
Will any other business be conducted on the premises?  Yes  ____  No  ____  
If yes, please state business:  ___________________________________________  
 
Have you any previous experience, alone or in a partnership, or as an employee running a 
poolroom, billiard room or shooting gallery?  Yes  ____ No  ____ 
 
If yes, where::  ______________________ When:  __________________________ 
 
How long:  _________________________  
 
Does the game room provide an unobstructed view of the entire room from the street if it’s on the 
ground floor, or from the entryway if on any other floor?  Yes ___ No  ___ 
 
Places of previous employment: 
__________________________________________________________________  
__________________________________________________________________  
 
Have you been convicted of a misdemeanor or felony?  Yes ___ No ___ 
 
If yes, please state details as follows:  Date of Conviction:  _____________  
 
Name of Court:  ______________________ Court address:  __________________  
 
Type of Offense:  ____________________________________________________  
 
Fees:   Billiard and Pool Rooms:  $25.00 annually for EACH table. 
 Shooting Gallery:  $10.00 annually for EACH gun 
 
Signature of Applicant:  ____________________  Date:  _____________  
 
Fee Accepted by Clerk’s Office personnel on ______________   Initials:  _____  
 
Form Revised:  June 2012 
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