
CITY OF PORTSMOUTH, NEW HAMPSHIRE 
OFFICE OF THE CITY CLERK 

 
AMUSEMENT GAME DEVICE APPLICATION 

 
INSTRUCTIONS: Please print or type all information clearly or it will not be accepted.  The 
device(s) must be at the location in order to inspect and approve. 
 
APPLICANT INFORMATION 
 
Applicant Name:____________________________________  Telephone:________________________ 
 
 
Business Name:____________________________________  Fax/email:_________________________ 
 
 
Firm/Corporation Name:________________________________________________________________ 
 
 
Mailing Address:____________________________________  City/State/Zip:______________________ 
 
 
Business Street Address:_____________________________  Bus. Telephone:____________________ 
 
 
Type of Business (circle one):  Retail   Restaurant   Video   Hotel   Sports Facility   Theater   Club   Other 
 
DEVICE INFORMATION 
 
Device:  Number of: 
 
 
Pinball  _________ 
 
 
Video  _________ 
 
 
Other  _________ 
 
Total Number of Machines:_____________ 
 
 
Total Due ($75.00 each**):_____________ 
 
CERTIFICATION 
 
I, the undersigned, have completed this application accurately, in compliance with Chapter 6, Article IV of 
the Amusement Game Device Ordinance, and have submitted the appropriate fee: 
 
 
 
Signature/Date:_________________________________________  Print Name:____________________ 
 
**Fee of $75.00 per device is applicable for the first 30 machines.  A fee of $10.00 is charged for each 
device after the first 30 machines. 
 
(07/23/2003) 

INSPECTION (INTERNAL USE) 
 
I have inspected all wiring and connections for the
above machines and attest that they comply with the
City of Portsmouth, New Hampshire Electrical Code. 
 
 
_____________________  Electrical Inspector  
 
I have investigated the above business premises and
the record of the applicant and hereby approve the
issuance of the above license. 
 
 
______________________  Police Officer #________
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