
License No. ___________   
For Year      ___________  

  
                                                                                                                              License Fee:  $20.00 per lane 
                                                                                                                                                  Minimum Fee: $60.00 

City of Toledo License Bureau 
One Government Center – Suite 2000 
Telephone Number:  (419) 245-1651 

 
Bowling Alley License Application 

 
____________________________________         ____________________________________ 
Name of Owner of Business                                                      Name of Operator of Business 
____________________________________         ____________________________________ 
Home Address                               Home Address 
____________________________________         ____________________________________ 
City and State                               City and State 
____________________________________         ____________________________________ 
Owner’s Home Phone Number                Owner’s Home Phone Number 
____________________________________         ____________________________________ 
Date of Birth                  Date of Birth 
____________________________________         ____________________________________ 
Social Security Number                 Social Security Number 
 
 
____________________________________         Total Number of Lanes: ________________ 
Name of Business 
____________________________________ 
Business Address (Location) 
____________________________________   
City, State, Zip Code 
____________________________________    
Business Phone Number 
____________________________________ 
How is Business Zoned 
 
List names, addresses, social security numbers, and date of birth of all partners’ and/or officers’: 
 
___________________________    _________________________   _____________   ______ 
Name                                                              Address                                                   Soc. Sec. No.                D O B 
___________________________    _________________________   _____________   ______ 
Name                                                              Address                                                   Soc. Sec. No.                D O B 
___________________________    _________________________   _____________   ______ 
Name                                                              Address                                                   Soc. Sec. No.                D O B 
 
 
I/WE AGREE, IF A LICENSE IS ISSUED ME/US, TO FULLY COMPLY WITH ALL PROVISIONS OF THE TOLEDO 
MUNICIPAL CODE CHAPTER 749 REGARDING BOWLING ALLEYS. 
 
____________________________________         ____________________________________ 
Date                                        Signature of Owner 
____________________________________         ____________________________________ 
Date                                                 Signature of Operator of Business 
 
 
Approved ____________________________         POLICE DIVISION RECOMMENDATION: 
Denied     ____________________________         Approval ____________________________ 
Treasury  ____________________________         Denial     ____________________________ 
                                                                                 Date        ____________________________ 
                                                                                 Signature ___________________________ 


