
App03PoolTableLicense 

CITY OF NEWPORT, RHODE ISLAND 
 

Application for Billiard, Bagatelle, Pool, and Scippio Tables 
 

DATE:   ___________________________ 
TO THE HONORABLE COUNCIL: 
 
Circle One Type:      Billiard __      Bagatelle__        Pool__      Scippio__                  . 
 
Name of Applicant: ___________________________________ Phone:  ________________________ 
 
Address of Applicant: _________________________________________________________________ 
 
Age_______  Date of Birth___________________     Place of Birth:____________________________ 
 
Prior arrests and convictions____________________________________________________________ 
 
Name and address of all officers and stockholders of corporation: (use additional pages if necessary) 
_______________________________________________________________ 
_______________________________________________________________ 
 
Prior arrests and convictions of any stockholders or officers of corporation: (use additional pages if necessary) 
_______________________________________________________________ 
 

Owner of Business where machine(s) is(are) located:  _____________________________ 
 
D/B/A of Business:   ___________________________________________________________________ 
 
Location:  ____________________________________________________________________________ 
 
Type of Business: ______________________________________Phone for Business:_______________ 
 
Description of Machines:  Use additional sheet(s), if necessary. 
 
Type of Machine/Name                       Mechanical Features                      Serial Number                            . 
______________________  ____________________  ___________________ 
______________________  ____________________  ___________________ 
______________________  ____________________  ___________________ 
 
Per Ordinance 5.20.010 New business must be advertised once a week for two weeks.  Note advertising 
fee is to be paid at time of application. 
 
(Filing Fee $_10_  License Fee, first table $_50_ Each Additional Table $_25_ Sunday Fee per Table $_50_) 
 
Filing Fee: _____   Date Paid:____________ 
 
Fee for First Table:                    _$________   Number of Tables:_____ 
Plus Lic. Fee (additional tables): $_________   
Plus Sunday Fee (each table): __$_________       
Plus Advertising Fee (if new): __$_________   TOTAL FEE: $________    Date License Fee(s) Paid:__________                   
 
ACTION OF COUNCIL: __________________________________ ACTION DATE:____________________          
Issued By: _______ Date Issued:_________________ 


