
 Licensing Division, MS 6006  
Department of Inspections and Permits  

2664 Riva Road, Annapolis, MD 21401 
  Telephone:  (410) 222-7788 

 Fax:  (410) 222-4488 
 www.aacounty.org 

 

 
    County Executive John R. Leopold 

 
APPLICATION FOR CLASS ‘I’ LICENSE         I-________ 

 
Required for the distribution, placement, rental or lease of amusement devices in Anne Arundel County. 
License Fee: $2,000.00 (payable to Anne Arundel County). There is a late fee of $50 per day for failure to 
renew the license prior to its expiration. 
 
1. ______________________________________________________ __________________________ 
 Name of Applicant Phone Number 
 

 _______________________________________________________________ _________________ 
 Mailing Address Zip Code 
 

 _______________________________________ _________________________________________ 
 FAX Number E-Mail Address 
 
2. Applicant is: CORPORATION PARTNERSHIP PROPRIETORSHIP OTHER  
 

a. State or jurisdiction of incorporation or organization ____________________________________ 
 

b. Federal Employer Identification Number _____________________________________________ 
 
3. Trade Name, if different from above  ____________________________________________________ 
 
4. Address of storage/repair facility _______________________________________________________ 
 
5. List the NAMES and ADDRESSES of all persons holding or having a financial interest in the 

ownership of the business and for all officers or partners.  GIVE FULL NAMES, BIRTH DATES 
AND TITLE FOR EACH NAME LISTED.  Attach additional sheets if needed. 

 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

6. NAME, ADDRESS, DATE of BIRTH and TELEPHONE number of Resident Agent: 
 

 __________________________________________________________________________________ 
 
7. Applicant’s Maryland Admission and Amusement Tax Account number _______________________ 
 
8. Applicant’s Maryland Personal Property Tax Account number _______________________________ 
 
9. Are you licensed in other jurisdictions? ____Yes ____No. If yes, list those other jurisdictions below. 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

(application continues on side 2) 



Class ‘i’ application Rev. Aug.  2007 

10. Has anyone named on this application been convicted of any charge other than a minor traffic 
violation? ____ Yes  ____ No If the answer is ‘yes’, please explain. 

 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 

 _________________________________________________________________________________ 
 
 
Location of Records:  Every holder of a class I license or his resident agent, shall keep and maintain 
within Anne Arundel County, complete and accurate records of the type and manner of amusement 
devices licensed for operation by reasonable times upon request.  Records are 
 
kept by _______________________________________________________________________________ 
 
at ____________________________________________________ ____________________________ 
 Street Address                                                   Telephone Number 
 
Evidence of WORKMEN’S COMPENSATION INSURANCE or a certificate of compliance from the 
commission is required by the state. 
 
I, the undersigned, hereby apply for a Class ‘I’ license in Anne Arundel County, MD and submit the 
information given herein is true and accurate to the best of my knowledge and belief.  If the license is 
issued to me, I will conform to and abide by all the laws of Anne Arundel County governing amusements. 
 
_____________________________________________ ______________________ _____________ 
Signature of Applicant Title Date 
 
State of ___________________, County of _____________________  
 
_______________________________________ being duly sworn, deposes and says that he/she is the 
individual making the foregoing application for a license; that the answers to the foregoing questions and 
other statements therein are true to the best of his/her knowledge and belief.   
Sworn before me this _________________ day of  ___________________ 200________. 
 
      _____________________________________________ 
 Notary Public 
 
************************************************************************************* 

 
FOR OFFICE USE ONLY 

 
Date Received __________________________________ 
 
License Fee ___________________________________ 
 
State Taxes Paid ________________________________ 
 
County Taxes Paid ______________________________ 
 
Police Department Approval_______________________ 
 
Zoning Approval _______________________________ 
 
License Number Issued __________________________ 


