Application for

No Zoning & Video Lottery Establishments
Application Fee: $300

Applicant Information

Name

Street Address
City ST ZIP Code
Home Phone
Cell Phone

Establishment Information

Name
Street Address
City ST ZIP Code

Work Phone
Will There Be Any Video Lottery Machines Located Within the Establishment?
____Yes | | ___No | |

If Yes, what is the distance to other establishments having video lottery machines? Please List.

Distance Information

What is the distance to the nearest:

Church/Place of Worship
School
Residence

Library

Government Office

Agreement and Signature

By submitting this application, | affirm that the facts set forth in it are true and complete. | understand
that | am the responsible person completing this application for Video Lottery Establishments, any false
statements, omissions, or other misrepresentations made by me on this application may result in legal

action.

Name (printed)

Signature
Date

(month/day/year)


larrymcdonnell
Typewritten Text
(month/day/year)


Reason for Denial:

STATE OF WEST VIRGINIA

County of Kanawha

Taken, subscribed and sworn to before me, a Notary Public, this day of
(day)
20 .
(month) (year)

My Commission expires:

(month/day/year)

Notary Public



larrymcdonnell
Typewritten Text
(month)

larrymcdonnell
Typewritten Text
(year)

larrymcdonnell
Typewritten Text
(day)

larrymcdonnell
Typewritten Text
(month/day/year)
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