
 1

 
APPLICATION FOR POOL ROOM AND/OR POOL TABLES 

FEE $200.00 FOR POOL ROOM 
FEE $200.00 PER POOL TABLE 

 
 
SINGLE POOL TABLE PORTION OF APPLCATION: 
 
NAME OF BUSINESS AND ADDRESS OF PREMISES AND LOCATION WHERE POOL TABLE WILL 
BE KEPT FOR USE:__________________________________________________________________ 
 
___________________________________________________________________________________ 
 
NAME, AGE AND ADDRESS OF OWNER OR LESSEE OF PREMISES:_________________________ 
 
___________________________________________________________________________________ 
 
NAME AND ADDRESS OF OWNER OR LESSEE OF TABLE IF OTHER THAN THE OWNER OR 
LESSEE OF PREMISES:______________________________________________________________ 
 
__________________________________________________________________________________ 
 
NAME, AGE, AND ADDRESS OF PERSON IN CHARGE OF OPERATION OF TABLE: 
 
__________________________________________________________________________________ 
 
In the event the applicant is a corporation or a partnership, list all persons who hold an interest in 
the application: 
Name    Address                                  Interest                         Title 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Have you, the applicant, owner or operator ever been convicted of any crime or of any offense 
involving gambling?__________________Yes                 ___________________No 
 
DESCRIPTION OF TABLE, INCLUDING MANUFACTURER, SERIAL NUMBER AND OTHER 
IDENTIFYING DATE:________________________________________________________________ 
 
__________________________________________________________________________________ 
 
HOURS OF OPERATION OF TABLE:___________________________________________________ 
 
ATTACH A LAYOUT SKETCH OF LOCATION OF ALL POOL TABLES IN ESTABLISHMENT 
 
 

BOROUGH OF WHARTON 
ADMINISTRATIVE OFFICES 

 
10 ROBERT STREET, WHARTON, NJ 07885-1997 

 

 973-361-8444   / Fax: 973-361-5281 
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PAGE 2 OF APPLICATION FOR POOL TABLE/ROOM 

 
POOL ROOM OR BILLIARD ROOM LICENSE PORTION: 
 
NAME OF BUSINESS AND ADDRESS OF PREMISES AND LOCATION WHERE ROOM IS 
LOCATED: 
 
__________________________________________________________________________________ 
 
NAME, AGE AND ADDRESS OF OWNER, LESSEE OR PREMISES:__________________________ 
 
__________________________________________________________________________________ 
 
NAME, AGE AND ADDRESS OF PERSON IN CHARGE OF THE ROOM:_______________________ 
 
__________________________________________________________________________________ 
 
In the event the applicant is a corporation or a partnership, list all persons who hold interest in 
the application: 
Name    Address                               Interest                        Title 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
Have you, the applicant, owner or operator ever been convicted of any crime or of any offense 
involving gambling?   ______________YES  _______________NO 
********************************************************************************************************************* 
In consideration of such license, I(we) hereby state that all of the above information is complete 
and accurate and that we agree at all times to conduct the said premises in conformance with the 
purposes, intent and provisions of the ordinance and statutory laws of the State of New Jersey 
relating to the conduct of such business. 
 
__________________________  
 ___________________________________________ 
DATE      SIGNATURE (s) 
 
Note:  No license shall be transferable.  Licenses may be suspended or revoked by the borough 
upon violation of the purposes, intent and provisions of said ordinance and statutory laws of the 
State of New Jersey relating to the conduct of such business.  All renewals must be applied for 
and paid before January 1st of the ensuing year. 
---------------------------------------------------------------------------------------------------------------------------------------- 

BOROUGH USE ONLY 
APPROVAL BY: 

 
_________________________________  _____________________________________ 
DATE       CHIEF OF POLICE 
_________________________________  _____________________________________ 
DATE       ZONING OFFICIAL 
_________________________________  _____________________________________ 
DATE       MAYOR 
_________________________________  _____________________________________ 
DATE       FIRE OFFICIAL 
 
LICENSE #________________________  DATE OF ISSUE:______________________ 
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