
Business Information

Device Location
Street Number: Street Direction: Street Type:

Suite/Apt #:
Copy this form for additional locations and devices.

Device Information - Please print clearly, using all CAPITAL letters.

Please call the Office of the City Clerk at 312-744-6774 for additional information.
Page # Out of # of Pages:

Account Number:

Automatic Amusement Device 2009
Gambling Format - Type 2221

For Gambling Format Devices, e.g. Video Poker, Video Lottery, Slot Machines, etc.

Street Name:

Business Name:

You must fill this form out completely, if not this return will be returned to you and you may be assessed additional penalties.

Manufacturer Name:

Manufacturer Name: Manufacturer Serial Number:

Name of Device: Month and Year Placed in Service:

Manufacturer Name:

Manufacturer Name: Manufacturer Serial Number:

Name of Device: Month and Year Placed in Service:

Manufacturer Name:

Name of Device: Month and Year Placed in Service:

Manufacturer Serial Number:

Manufacturer Serial Number:

Name of Device: Month and Year Placed in Service:

Manufacturer Serial Number:

Name of Device: Month and Year Placed in Service:

Manufacturer Name: Manufacturer Serial Number:

Name of Device: Month and Year Placed in Service:

revised 12/10/2008


