
STATE OF WISCONSIN 

Milwaukee County } 
} ss. 

City of Glendale } 

 

APPLICATION FOR ARCADE OPERATOR’S LICENSE 
For the license period beginning ________________ and ending June 30, ________ 

Check One:      New         Renewal 

The undersigned hereby applies to the CITY OF GLENDALE for an arcade operator’s license, and does 
hereby certify that the statements hereinafter set forth are true and correct, to wit: 
Name of Applicant: 

Maiden Name, or Other Names Known By: 

Applicant's Home Address: 

City, State, Zip Code: Telephone: 

Email: 
If resident of above address for less than three (3) years, provide previous address: 

Date of Birth: 

Have you ever been arrested or convicted for any violation of federal, state or city laws (including 
traffic)?    Yes   No If yes, explain (date, place, offense and penalty levied): 

Name and address of licensed location at which you will be employed: 

I declare under penalty of law that all the information is true and correct to the best of my 
knowledge and belief: 

Signature of Applicant: Date: 

Forms/ArcadeOperator.doc (R-10/16) 

Permit Fee Paid $____________ Receipt # _________________ 

Date Issued_________________ Permit #___________________ 



ARCADE OPERATOR'S LICENSE 

A licensed arcade operator shall be on the licensed premises at all times during the hours the 
arcade is open to the public to provide the supervision necessary to maintain proper order. 

Each arcade operator's license shall be posted in a conspicuous place where the licensee is 
employed. 

APPLICATION FOR ARCADE OPERATOR'S LICENSE FORM 

Submit to: City Clerk, City of Glendale 
5909 North Milwaukee River Parkway 
Glendale, WI  53209-3815 
(414) 228-1742

Type or Print in ink. 

Provide a complete answer for each question. 

Fee 
$30.00 Annual Fee 

Additional Fees: 
$15.00 background investigation report. 

Duration: 
License shall have a term of one (1) year commencing on July 1, and 
expiring on June 30 of each year. If granted subsequent to July 1 in any 
given year, license shall expire on June 30 after issuance. 

Late Penalty: 

MUST BE TURNED IN BY MAY 15. 

A double fee will be assessed on all delinquent renewal applications. 
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