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Amusement Device Permit 
The undersigned hereby makes application to the City Council of the City of Gardena, as required under the provisions of 

the Gardena Municipal Code (GMC) Section 5.04.170, to conduct the business of activity hereinafter referred to within 

said City, and in that connection supplies the following information, and makes the following statements: 

Name of Business Phone No. 

Address of Business 

True Name of Applicant 

Applicant is  □ Individual    □ Partnership    □ Association    □ Corporation     □ Other: 

If the applicant is an individual, please complete the following information 

Residence Address Phone No. 

Business Address 

Height Weight Date of Birth Age 

Birthplace Citizen of the United States       □ yes       □ no 

Naturalized   □ yes       □ no If yes, explain how acquired 

If yes, date acquired Location acquired 

Driver’s License No. Social Security No. 
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If applicant is other than an individual, please provide the name, residence, and business address of each of the co-

partners or members of the firms, co-partnership, or joint venture, and the name, residence address, business address, 

and personal information of each of the principal officers and directors of the association or corporation applicant, and if 

a corporation, of each stockholder owning not less than 10% of the stock of the corporation:  

Name Title 

Residence address 

Business address 

Height Weight Date of birth Age 

Birthplace Citizen of the United States       □ yes       □ no 

Naturalized   □ yes       □ no If yes, explain how acquired 

If yes, date acquired Location acquired 

Driver’s License No. Social Security No. 

Title or Nature of Interest 

 

Name Title 

Residence Address 

Business Address 

Height Weight Date of Birth Age 

Birthplace Citizen of the United States       □ yes       □ no 

Naturalized   □ yes       □ no If yes, explain how acquired 

If yes, date acquired Location acquired 

Driver’s License No. Social Security No. 

Title or Nature of Interest 
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Name Title 

Residence Address 

Business Address 

Height Weight Date of Birth Age 

Birthplace Citizen of the United States       □ yes       □ no 

Naturalized   □ yes       □ no If yes, explain how acquired 

If yes, date acquired Location acquired 

Driver’s License No. Social Security No. 

Title or Nature of Interest 

 

Name Title 

Residence Address 

Business Address 

Height Weight Date of Birth Age 

Birthplace Citizen of the United States       □ yes       □ no 

Naturalized   □ yes       □ no If yes, explain how acquired 

If yes, date acquired Location acquired 

Driver’s License No. Social Security No. 

Title or Nature of Interest 
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The location where the applicant intends to place amusement machines 

The type and nature of business proposed (please give detailed description) 

Explain in detail the past experience applicant(s) have had in connection with the proposed business for which permit is 
requested 

Name and address of each person who has authority or control of business, and nature and extent of such authority or 
control: 

Has any business permit even been revoked or denied to the applicant in the past?   □ yes       □ no 
If yes, explain in detail the circumstances of such revocation or denial and give name and address of the authoritative 

body: 

Notice, when required, to be sent to the following address 

 

The undersigned applicant understands and agrees to the following: 

1. I represent and state as a fact that any machine, device, table, board, or apparatus to be furnished, provided, 

located, placed, or maintained under the permit, is issued, shall be a lawful one, the use and operation of which 

is not prohibited under the laws of the State or the laws or regulations of the City. 

2. Agree to and at all times abide by and observe such reasonable rules, terms, conditions, and regulations as the 

Chief of Police, from time to time, may promulgate, establish, and issue in order to promote the peace, health, 

safety, convenience, and general welfare of the community with reference to the use, location, and operation of 

such machine, device, table, board, or apparatus. 

3. Agree that any permit issued pursuant thereto shall be temporary only and that the permit may be suspended 

or revoked by the Chief of Police any time the Chief of Police shall determine that the further use, location, or 

operation thereof constitutes a danger to the peace, health, safety, convenience, and general welfare of the 

community. 

4. Agree that upon the suspension or revocation of such permit, any such machine, device, table, board, or 

apparatus covered by such permit shall be immediately removed and withdrawn from public use in the City. In 

the event such machine, device, table, board, or apparatus is not removed within ten days, the City shall have 

the right to remove the same.  
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I, _________________________________ being duly sworn, depose and say that the statements contained in the 

attached Application for Amusement Device Permit are true and correct to the best of my knowledge and belief and that 

this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be 

deemed sufficient cause for the refusal to issue or revocation of a permit and/or license hereunder. 

Signature Date 

 

State of California 

County of _______________________ 

On ____________________________________before me,  ,  

 

personally appeared ________________________________________________________________________________ , 

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the 

within instrument and acknowledged to me that he/she/they executed the same in his/her/their authorized 

capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon the behalf of 

which the person(s) acted, executed the instrument.  

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and 

correct. 

WITNESS my hand and official seal 

 

 ___________________________________________        
             Signature of Notary Public                                                              (Notary Seal)       

  
(Here insert the name and title of the officer) 
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