
 
 
 
 
 

 
CITY OF BAY CITY, MICHIGAN 

 
AMUSEMENT PLACE LICENSE APPLICATION 

 
License Year ________ 

 
Applicant’s Name ________________________________________________________     Birthdate __________________________ 
 
Home Address  _______________________________________________________________________________________________ 
                          _______________________________________________________________________________________________ 
 
Business Name _______________________________________________________________________________________________ 
Business Address _____________________________________________________________________________________________ 
 
Driver’s License No.____________________ 
 
Residence Phone:   _________________             Business Phone: _______________          Cell Phone: __________________ 
 
If Corporation, Company, or Partnership, list names of all owners or officers: 
Name:     Address:                       Birthdate: 
__________________________________   ________________________________________________________________________ 
__________________________________   ________________________________________________________________________ 
 
List dates of any previous license issued by Bay City to the applicant for the same activity: __________________________________ 
 
Have you ever had a license refused or revoked for the same activity?  ___________________________________________________ 
If yes, please explain___________________________________________________________________________________________ 
 
Have you ever been convicted of a felony or misdemeanor? ___________________________________________________________ 
If yes, please explain __________________________________________________________________________________________ 
 
 
                                   ___________________________________________ 
                                               Signature 
STATE OF MICHIGAN) 
             ) SS. 
COUNTY OF BAY       ) 
 
 ____________________, being duly sworn, deposes that the foregoing application is made in accordance with the provisions 
of Chapters 14 and 30 of the Code of Ordinances of the City of Bay City and that all statements made in this application are true.    
 Subscribed and sworn to before me this __________ day of _________________, _________. 
 
 
                          __________________________________________________ 
                   Notary Public, _______________ County, Michigan 
                   My Commission expires: ______________________________ 
 
 
New License Reports Required:                             License Fee (New or Renewal)   $200.00 
License Fee                                           $1.00                            __________ Machines @ $15/ea.License Fee            _________                             
Fire Dept.                                                1.00                                           TOTAL                           _________ 
Building Dept.          1.00 
Planning Dept.                                         1.00              LICENSE NO.     ___________________ 
State of Michigan (finger prints)           30.00              TAG NO.             ___________________ 
Police Dept.                                           15.00                            DATE ISSUED    ___________________  
 
 

CITY COMMISSION ACTION REQUIRED ON NEW LICENSE 



 
 
 
 

 RECORD OF AMUSEMENT DEVICE MACHINES 
 
 

    DATE           NAME OF DEVICE     SERIAL NO.          LOCATION OF DEVICE 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 
 
___________   ____________________________   ______________ ________________________________ 



BAY CITY POLICE DEPARTMENT 
 

501 Third St., Bay City, MI 48708 
(989) 892-8571 

 
 

FINGERPRINT INFORMATION 
 

Pawnbroker/Secondhand & Junk Dealers/Fortunetelling/Amusement Place Licenses 
 
It is the responsibility of this department to complete the following: 
 

• Fingerprint and background check of all applicants.  
• Complete required forms and processing of essential paperwork. 

  
In view of the necessary work involved and the number of persons required to process 
your application, a fingerprinting fee of fifteen dollars ($15.00) is required, as approved 
by the City Commission.  (Cash, check, cashier’s check, or money order)  The 
fingerprints are processed through the Michigan State Police.  A $30.00 fee is required 
by the State of Michigan for each set of fingerprints in addition to the Bay City Police 
Department fees.  (Check or money order made out to the ‘State of Michigan’.) 
 
  

 The City of Bay City requires fingerprints of applicant(s).  Please call 
the Bay City Police Department at (989) 892-8571, ext. 2337 or 2312 for an 
appointment to be fingerprinted.  

 
 The results of the fingerprints will be mailed to your home address 

from the State of Michigan.  It is your responsibility to bring (or mail) the 
results back to the Police Department for final processing. 

 
 
If you have further questions or concerns regarding the Bay City Police Department 
licensing requirements, please call (989) 895-0918. 

 
 
 
 
 
 
 
 
 
 
 

 



City of Bay City 
Authorization for Release of Records 

 
 
 
Having made application for a __________________________________ License with 
the City of Bay City, Michigan and desiring that they be informed as to my criminal 
record or lack of criminal record, I hereby authorize the City of Bay City, Michigan, to 
investigate my history and to have access to any and all information which may relate to 
my criminal record or lack of criminal records. 
 
I further authorize any person, or entity possessing such information, to furnish such 
information to the City of Bay City, Michigan. 
 
I also release the City of Bay City, Michigan, and any person or entity providing such 
information to the City of Bay City, Michigan, from any liability, for damages of any 
kind, which may result from the release of such information to the City of Bay City, 
Michigan. 
 
A copy of this authorization shall have the same force as the original. 
 
 
(Please Print) 
 
 
NAME: ________________________________________________________________  
 
ADDRESS: _____________________________________________________________ 
 
CITY:  _______________________ STATE: ________________ ZIP: ______________ 
 
SOCIAL SECURITY NUMBER: ____________________________________________ 
 
DATE OF BIRTH: ________________________________________________________ 
 
DRIVER’S LICENSE: _____________________________________________________ 
 
 
 
____________________________________                               ____________________ 
                   SIGNATURE                                                                            DATE 
 
 
 
 
 




