
STATE OF WISCONSIN 

Milwaukee County } 
} ss. 

City of Glendale } 

 

APPLICATION FOR COIN MACHINE PERMIT 
For the period beginning ______________________ and ending June 30, ____________ 

 Name of Applicant (Machine Owner): Telephone Number: 

 Trade Name (If different from above): E-Mail Address:

 Mailing Address: 

 City:  State:  Zip Code: 

 

Applicant is (check one): Individual Partnership Corporation L.L.C. Other (describe)

Name of  
Licensed Premises 

Address of 
Licensed Premises 

Phone # of 
Licensed 
Premises 

Type of 
Business 

Number of 
Machines @ Description of machine, name of 

manufacturer & serial number $30.00 $35.00 

 Signature of Applicant:  Date: 

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

Permit Fee Paid $____________ Receipt # ______________________ 

Date Issued_________________ Permit #________________________ 



COIN MACHINE PERMIT 

Any person, firm, corporation, or association displaying for public patronage, or keeping for 
operation, any coin-operated mechanical device as defined by Sec. 7.6.1 of the Glendale 
Ordinances shall be required to obtain a license from the City of Glendale. 

APPLICATION FOR COIN MACHINE PERMIT FORM 

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

Type or Print in ink. 

Provide a complete answer for each question. 

Fee: 
$30.00 for each Food/Cigarette/Soda machine. 

$35.00 for each Amusement machine. 

Duration: 
Permit 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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