OFFICE OF THE CITY CLERK

ANNA M.VALENCIA CITY OF CHICAGO

Automatic Amusement Device 2018 For Non-Gambling Format Devices,

Non_Gamb"ng Format - Type 2222 e.g. Pinball, Jukeboxes, etc.

BUSINESS INFORMATION

Account Number Business Name

DEVICE LOCATION

Street Number Street Direction Street Name Street Type Suite/Apt#

Copy this form for additional locations and devices.

DEVICE INFORMATION Please print clearly, using all CAPITAL letters.

Manufacturer Name:

Manufacturer Serial Number:

Name of Device:

Month and Year Placed in Service:

Manufacturer Name:

Manufacturer Serial Number:

Name of Device:

Month and Year Placed in Service:

Manufacturer Name:

Manufacturer Serial Number:

Name of Device:

Month and Year Placed in Service:

Manufacturer Name:

Manufacturer Serial Number:

Name of Device:

Month and Year Placed in Service:

Manufacturer Name:

Manufacturer Serial Number:

Name of Device:

Month and Year Placed in Service:

Manufacturer Name:

Manufacturer Serial Number:

Name of Device:

Month and Year Placed in Service:

Please call the Office Of the Clty Clerk at 312-742-5375 for additional information.
You must fill this form out completely; if not this return will be returned to you
and you may be assessed additional penalties.
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