
    

                  TOWN OF LEE 

                 Select Board          Tel. 413-409-5975 

         32 Main Street        Fax. 413-243-5523  

         Lee, Massachusetts 01238        Website:  lee.ma.us 

 
 

AMUSEMENT DEVICE LICENSE APPLICATION 
M.G.L, CHAPTER 140, SECTION 177A 

 
LICENSE FEE:  $10.00 per Pool Table/Juke Box 
      $50.00 per Video Game Device   New _____ Renewal ______ 
 
The undersigned respectfully applies for a license to operate amusement device(s): 
 

1. NAME OF APPLICANT ___________________________________________________ 
 
 D/B/A _________________________________ TELEPHONE___________________ 

 
2. BUSINESS ADDRESS______________________________________________________ 

 
3. MAILING ADDRESS______________________________________________________ 

 
4. EMAIL __________________________________________________________________ 

 
5. FEDERAL  I.D. / SOCIAL SECURITY NO. ___________________________________ 

 
6. HOURS  OF OPERATION _________________________________________________ 
 
7. NUMBER OF POOL TABLES OR JUKE BOXES: ________________ 

NUMBER OF VIDEO GAME DEVICES: _______________________ 
 
NAME OF MACHINE      LOCATION 
 

 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
 __________________________________________________________________________ 
 
                          TURN OVER → 
 
 
 

 



              NAME OF MACHINE      LOCATION 

 
 

 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Applicant Signature: _____________________________________ Date: ______________________ 
 
Please make checks payable to the Town of Lee. 
 
Complete application must be submitted within one week of Select Board meeting. 
 

 


