
 

 

City of Euless 
Planning and Development Department 

201 N Ector 
Euless TX 76039 

817-685-1630 
 

APPLICATION TYPE 

 COIN OPERATED MACHINES Date Submitted________________ 

PROPERTY OWNER / PROPERTY INFORMATION 

Name of Establishment______________________________Address____________________________________   

 

Business Owner’s Name______________________________________________________ 

     Designated Contact Person __________________________________Applicant’s DL#________________ 

     Street __________________________________________________________ Suite ______________    

     City __________________________________, State _______, Zip Code _______________ - __________ 

     Office phone (       )_________________  Mobile (       )_________________,  Email_________________________ 

     FAX phone (___)___________________   

 

PLACE NUMBER OF MACHINES IN THE APPROPRIATE SELCTION 

Cigarettes____________________ Food Vendor________________________ Amusement_____________________ 
                                                               (Chips/Candy/Soft Drinks Etc)                         (8 liners, Arcade, Video Games) 
 
Other_______________________  

 

Annual Tax Fees For Coin Operated Machines Are: 

$15.00 PER MACHINE 

Please make checks/money orders payable to: The City of Euless 

License(s) and sticker(s) for machine(s) will be issued in our office only 

Planning and Development Department 
201 N. Ector 

Euless TX, 76039 

 

This application must be completed and returned along with your payment for each new machine(s) or prior to the 
expiration date of the existing license. Coin-operated machines may not operate without a valid license. 

Questions regarding this application may be directed to (817) 685-1630 

 

 

 

 

 

FOR OFFICE USE ONLY 

Fee Paid _____________________________________                      Cash/Check/MO___________________________ 

Date________________________________________                       Entered by____________________________________                             

FORM UPDATED 01/2011 
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