
Mechanical or Electronic Amusement Device:  Any machine, device or game which, upon the insertion of a coin, 
slug, token or similar item, permits a person or operator to use the device as a game or contest of skill or amusement, 
whether on not the device registers a score, and which in not a gambling device.  The term shall include, but not 
limited to juke boxes, electronic or mechanical game machines, pinball machine and poll or billiard tables. 

AMUSEMENT 
 

Application for Coin Machine License 
(Please Print) 
 
NAME            
 
Name of Business:          
 
Business Address:          
 

LICENSE FEE MUST ACCOMPANY APPLICATION 
 
To the Village Clerk of the Village of Saukville, Wisconsin: 
 
(I)(We) hereby apply for a License for a coin-operated machine(s) to be effective from 
July 1, 2025 to June 30, 2026, (unless sooner revoked). 
 
Answer all of the following questions completely: 
 
Do you own your own machines?       
 
Name of Owner of machines:        
 
Names and Number of machines on premises:      
 
             
 
How long have you been a resident of this Municipality immediately preceding the 
filing of this application?      
 
Do you have a Police Record?    If yes, what are the facts: 
 
             
 
If a Corporation of Association, give full name of corporation and State of: 
 
             

 
 
 

       
(APPLICANT)                         DATE 

 
Fees: 
$25.00 per Machine (1 to 3 machines) 
$100.00 per Minor Arcade (4 to 9 machines) 
$300.00 per Major Arcade (10 or more machines) 
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