
CITY OF DAINGERFIELD  

GAME ROOM LICENSE/PERMIT APPLICATION 

 

Business Name:  

Owner of the space used:    

                Address:   

                                Phone:   

                                                                    

Manager of the business:  

                                 Address:   

                                   Phone:   

 

Owner of the machines:  

                           Address:  

                              Phone:  

 

Number of machines (play stations) on premises:   

 

Serial number of all machines in use:  
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