The City Uf Application for .
L g'ﬁ 6&“ Amusement License

'iﬁ,ashmgmn Finance Department « PO Box 128 ¢ Longview, WA 98632 ¢ 360.442.5040

License Type Quantity Total License Fee
POOL TABLES $30 X =1$

Name of Applicant Phone

Mailing Address City State Zip
Business Name Owner’s Phone
Business Address City State Zip

Location of Devices (if necessary, please attach list)

Date Title Signature

License fees are due on January 31 of each year. Revenue received from pool tables is exempt for
B&O taxes.
Please indicate any changes on the application form and return with payment to:

City of Longview

Finance Department

PO Box 128, 1525 Broadway

Longview, WA 98632

Please make checks payable to the City of Longview.

For Office Use Only

Date Paid Amount Paid Comments

Receipt No. License Mailed
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