Licensing Division, MS 6006
2664 Riva Road,
Annapolis, MD 21401

Department of Inspections and Permits

APPLICATION FOR CLASS ‘U’ LICENSE
A Class ‘U’ license authorizes not more than five paddle wheels, wheels of fortune or big-six
wheels at a bull roast or similar outing. No person may receive compensation for managing or
operating the devices. Assistance from professional gaming device operators is prohibited.
Prizes awarded may not exceed $50.00. A report of all proceeds is required within sixty days of
the event.

Applicant (organization or corporation)

Is the applicant a non-profit organization? YES NO  Isthe applicant
registered with the State department of Assessment and Taxation? YES NO

What is the purpose of the organization?

Mailing Address

Daytime Telephone Number:

List the names, addresses, and titles of all officers of the applicant:
NAME ADDRESS CITY TITLE

(CONTIUNE ON A SEPARATE SHEET, IF MORE SPACE IS NEEDED)

Describe the event at which the licensed devices are to be used:

(Application continues on side 2)



Specify by quantity and type the devices to be operated:

Give address where the licensed devices will be operated:

Give the date and time the devices will be operated:

Specify the purpose for which the funds derived from the operation of the devices will be used:

Has a Class “U” license been issued to this applicant before? YES NO

If yes, when was the most recent license?

I solemnly affirm and declare, under the penalty of perjury, that the above statements are true to
the best of my knowledge, information, and belief.

Signature Date

Printed Name Title

FEE: $50.00 (Make check payable to “Anne Arundel County)
You may apply for this license by mail. Use the address shown in the letterhead.

Class ‘u’ application Rev. July 2010
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