
 
City of West Point 

 

Application for    License 

 

 

Name: ____________________________________________________________ 

   Last    First   Middle    

 

Address: ____________________________________________________________ 

  No. Street   City   State         Zip Code 

 

Age:_____  Sex:_____  Date of Birth: ___________ Social Security # ____-___-____  

 

Telephone No.: _______________________  _______________________ 

     Business    Home 

 

Owner of Building & Land: _________________________________________________ 

 

Owner’s Address: _________________________________________________________ 

 

Copy of $1,000 Bond attached: ________ 

 

Copy of City Inspection Report Attached: _______ 

 

Copy of County License Attached: _______ 

 

Minors Prohibited Sign Posted: _______ 

 

 

SWORN STATEMENT OF APPLICANT 

 

I solemnly swear that I am of good moral character and have never been convicted of a 

felony or crime of moral turpitude, nor will I employ any such person. Operation of this 

amusement center will at all times be under supervision. I understand that any violation 

of City Codes with respect to this business is grounds for revocation and the license is not 

transferable to any other person or location. 

 

 

____________________________________________ 

Applicant/Licensee Signature 

 

 

Signed this ________ day of ___________________, __________. 


