
CITY OF ROCK ISLAND 
 LICENSE APPLICATION 

 

                                 
            
 
 
 

License Year: May 1 through April 30  
 
New Application ______________                                                        Renewal ______________                                                          
 

 
 APPLICANT INFORMATION 

 
 

 
 

TYPE QUANTITY ANNUAL FEE TOTAL FEE 

Coin Operated Game Machines 
(video game, trivia, darts, 
jukebox, etc.)  $65.00 per machine 

 

Pool Tables*  $65.00 per table  

Video Gaming Terminals  $250.00 per terminal  

1-25 Bowling Lanes  $250.00 per year  

26-50 Bowling Lanes  $500.00 per year  

51 or More Bowling Lanes  $750.00 per year  

 
            

 *A Pool Hall License (separate application) is required in any non-liquor-licensed business with one or more 

pool tables, and liquor-licensed businesses with three (3) or more pool tables.              

I understand that no license shall be granted for less than one (1) year, and in no case shall any portion of the 

license fee be repaid to the licensee. License shall be displayed in a conspicuous location. License in non-

transferable. 

____________________________                                 _________________________ 
Signature of Applicant             Date of Application 

BUSINESS NAME ADDRESS CITY STATE ZIP CODE 

 
 

  
  

E-MAIL TELEPHONE NO. CELL PHONE NO. 

 

NAME - OWNER HOME ADDRESS CITY STATE ZIP CODE 

 
 

  
  

TELEPHONE NO.   

 

COIN OPERATED GAMES/VIDEO GAMING/BOWLING ALLEY 



CITY OF ROCK ISLAND 
 LICENSE APPLICATION 

 
        
 
 
DO NOT WRITE BELOW THIS LINE…TO BE COMPLETED BY THE CITY CLERK’S OFFICE 
 

 
 
 
 

 
 
 
 
 
 
 
 

 
 
 

                             

 
  

 

 
 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Return Completed Application to: 
City Clerk’s Office, 1528 3rd Avenue, Rock Island, IL. 61201  

(309) 732-2010 

License Fee 

 

License Fee Receipt 
Number 

 

City Clerk Approval 
Date 

 

License Number  

 
License Printed Date 

 

License Delivery Date 
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