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REGISTRATION OF MECHANICAL AMUSEMENT DEVICE 
 

The undersigned hereby makes application for permit as required by Ordinance # 
67 of the Board of Supervisors of New Garden Township, dated October 13, 1982, 

providing for a tax on any device or mechanical amusement devise. 
 
Date: _____________________________________ 
 

Applicant Information 
 

Name: ______________________________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________________ 
 
City & State: _______________________________________________________________________________________________________ 
 
Location of Device: ______________________________________________________________________________________________ 
 
Type of Device(s): _______________________________________________________________________________________________ 
 
Tax Rate: $100.00 per machine or device per tax year, payable within the first 30 days of the tax year, for 
one year or any part of the calendar year: 
 

Number of Machines/ Devices: ____________________ x $100.00 =_____________________________ 
 
 
________________________________________________                          
(Applicant’s signature in ink) 
 
 
_______________________________________________ 
(Pint or type name as above) 
 
 
____________________________________________________________________________________________________________________ 
Township Use Only 

 
Date Received: ___________________________________________ Date Issued: ________________________________________ 
 
No. Machines:_______________________________________ Fee Paid; _________________________________________________ 
 

Certificate No: __________________________________________________________________________________________________ 


