
                              TOWNSHIP OF EAST BRUNSWICK 
 Municipal Clerk's Office 
                                                     P.O. Box 1081 
 East Brunswick, New Jersey 088l6 

 
MECHANICAL AND ELECTRONIC AMUSEMENTS 

OPERATOR LICENSE APPLICATION 
 
The annual fees for the following licenses in this Township for the year 2023 are: 
 
Amusement games, per calendar year - $125.00 for the first device and $20.00 for each additional device 
Jukeboxes, per device, per calendar year - $50.00 

Automatic kiddie rides, per device, per calendar year - $50.00 
  
 

1.     NAME OF OPERATOR                                                                                            Phone # _________________ 
                                                                  

2.     NAME OF DISTRIBUTOR____________________________________________________________________                                                                                                                                          
 

3.     ADDRESS OF DISTRIBUTOR                                                                                  Phone #__________________                                     
 

4.     ZONE                     DOES THE ZONE PERMIT THE USE OF THE MACHINE?_________________________                                                   
 

5.     DISTANCE                        LOCATE DISTANCE BETWEEN NEAREST ENTRANCE OF A CHURCH OR  
SCHOOL TO THE NEAREST ENTRANCE OF THE PREMISES ON WHICH DEVICE IS LOCATED. 

 
6.     IF APPLICANT IS A CORPORATION OR PARTNERSHIP, SET FORTH NAMES AND ADDRESSES OF ALL 

STOCKHOLDERS HAVING A 10% INTEREST OR MORE: 
 
NAME_____________________________________________________________________________________                                                                                                                                                                         
 
ADDRESS__________________________________________________________________________________    
 
                                                                                                                                                                  

 7.      LOCATION OF EACH                                                                                      NAME OF                    NUMBER OF 
                                                                                 MACHINE                                           ADDRESS                                   MACHINE                     MACHINES  

                                                                                                                                                                                        
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
ENCLOSED FIND CHECK MADE OUT TO THE TOWNSHIP OF EAST BRUNSWICK, IN THE 
AMOUNT OF  
$                                TO COVER THE COST OF THE LICENSE FEES FOR THE ABOVE MENTIONED 
MACHINES. 
                     _____________________________________________ 
                              APPLICANT’S SIGNATURE                                                                                                                           
WE HAVE NO AMUSEMENTS OF ANY KIND_________                    
                                                                                                                 

                    PLEASE RETURN THIS APPLICATION TOGETHER WITH YOUR CHECK, PAYABLE TO THE 
TOWNSHIP OF EAST BRUNSWICK, TO: 

 TAMAR LAWFUL, MUNICIPAL CLERK 
 TOWNSHIP OF EAST BRUNSWICK 
 P.O. BOX 1081 
 EAST BRUNSWICK, NEW JERSEY 08816 
 
ONE BLANKET LICENSE WILL BE ISSUED LISTING ALL MACHINES COVERED BY THIS LICENSE. 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Approved                                                                   Denied________________________________________                                                                      
                                                                            
 ______________________________________                 _________________________________________                                                                                                      

             ZONING OFFICER                                             MUNICIPAL CLERK 
 
Date: ________________        License # ___________________ 
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