License Application: [! Youth Recreation Facility
[ Family Recreation Center
[] Adult Recreation Center

Date: / / [] Initial Issuance
[ Renewal
Type of Applicant: [ Sole Proprietorship [ Partnership [l Association
[1 Corporation [l Manager-Operator [ Principle Backer

Business name:

Address:

Date corp., assoc. or partnership
was authorized to do business in Oklahoma? , 19

Personal Information:

A New Kind of Energy.

Name:
First MI Last
Address:
Home Phone: Social Security No.
Length of time you have been a
bona fide resident of Oklahoma:
Date of Birth: Place of Birth: Sex: Citizenship:

[ ] Male [] Female

Race: Height: Weight: Eyes: Hair: Complexion:

Marial Status:

Have you ever been arrested or convicted of a crime? (If so, explain.)

Please list previous residences for the last 10 years in chronological order. (attach additional sheet if more space is needed.)

Address City & State From Month & Year To Month & Year
List Employers for the last five years, starting with current employer first.
Employer Address From: To: Position/
MO/YR MO/Y | Duties
R

Address and Legal Description of real estate for which license is issued:




Name and Address of owner of real estate:

Name/address of owner of fixtures, coin-operated amusement and music devices:

IMPORTANT: If applicant is not the owner of the real estate and fixtures, attach a copy of the lease or other arrangement under
which applicant holds possession thereof.

Applicant hereby agrees that the premises covered by this application may be inspected by any Police Officer or Revenue Inspector of
the City of Tulsa at any time such premises are occupied.

AFFIDAVIT

, being first duly sworn, deposes and says as follows: I have never been
convicted of a felony or a misdemeanor involving moral turpitude. I have not made any untruthful statements in the application nor
have I ommitted information requested; and I do not hold a Federal Gambling Tax Stamp or and Alcoholic Beverage Resale License.

To be completed by sole proprietorship or managers only:

Dated this day of , 19

(Signature of applicant)
To be completed by corp., assoc. or partnership:

Dated this day of , 19

(Name of corp., assoc. or partnership)

By Title
Attest Title
Subscribed and sworn before me this day of ,19

My Commission Expires:

(Notary Public)
Form saved as: recfacap.doc



