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Form A  

 
CITY OF CRESTWOOD 

REGISTRATION OF COIN OPERATED MACHINES 
 

Information on Vending Company 
 
Name    :  _______________________________________________________ 
Address: __________________ _____________________________________ 
Phone   : ______________________ 
                        
Type of Business Ownership: 
 
_____ Individual       (Give name and address below) 
_____ Partnership  (Give name and address of all partners below) 
_____ Corporation (Give name and address of all partners below) 
 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 
 Name, Address and Telephone Number of Manager or Contact Person if  
different from above: 
____________________________________________________________________ 
____________________________________________________________________ 
____________________________________________________________________ 
 

AFFIDAVIT 
 
I, ______________________________ do hereby certify that I am the (owner,  
 
partner, officer, manager,) of the above-named business and that the facts set  
 
out are true and correct according to the best of my knowledge, information and  
 
belief. 
      _________________________________ 
      Signature                     
 
      _________________________________ 
      Title 
       

___________ 
      Date 
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         Form B - Vending Machines 
 

CITY OF CRESTWOOD 
REGISTRATION OF COIN OPERATED MACHINES 

 
Please complete this form with the appropriate information on each vending machine 
placed by your company in Crestwood.   Please copy this form as necessary before 
completing the information. (The City will complete the Sticker No. and Date Issued.) 
 
Location of Machine____________________________________________________ 
 Type of Machine  _________________________  
 Serial Number        _________________________ 
Coins used to operate machine___________________________________________ 
 
           Sticker No.:  _______________ 
                                  Date Issued: _______________ 
 
Location of Machine____________________________________________________ 
Type of Machine  _________________________ 
Serial Number        _________________________  
Coins used to operate machine___________________________________________ 
           Sticker No.:  ________________ 
                                  Date Issued: _______________ 
 
Location of Machine____________________________________________________ 
Type of Machine __________________________ 
 Serial Number          __________________________ 
Coins used to operate machine___________________________________________ 
           Sticker No.:  ________________ 
                                  Date Issued: _ ______________ 
 
Location of Machine ___________________________________________________ 
Type of Machine  __________________________  
 Serial Number          __________________________ 
Coins used to operate machine___________________________________________ 
 
               Sticker No.:  ______________ 
                                      Date Issued: _____________ 
              
Location of Machine____________________________________________________ 
Type of Machine    ___________________________  
Serial Number           ___________________________ 
Coins used to operate machine___________________________________________ 
 
               Sticker No.:  ______________ 
                                                                                         Date Issued: _____________ 
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       Form C - Mechanical Amusement Devices  
 

CITY OF CRESTWOOD 
REGISTRATION OF COIN OPERATED MACHINES 

 
Please Complete this form with the appropriate information on any mechanical 
amusement device placed by your company in Crestwood.   Please copy this form as 
necessary before completing the information.  (The City will complete the Sticker No. 
and Amount Paid and Date Issued.) 
 
Location of Machine___________________________________________________ 
Type of Machine ___________________________________________________ 
Serial Number ___________________________ 
Coin(s) used to operate machine_________________________________________ 
This machine takes more than one coin per game   ___ Yes   ___ No                    

Sticker No.    _________________ 
       Amount Paid _________________ 
       Date Paid      _________________ 

 
Location of Machine ___________________________________________________ 
Type of Machine  ___________________________________________________ 
Serial Number  ___________________________ 
Coin(s) used to operate machine_________________________________________ 
This machine takes more than one coin per game   ___ Yes   ___ No 

       Sticker No.    _________________ 
       Amount Paid _________________ 
       Date Paid      _________________ 

 
Location of Machine ___________________________________________________ 
Type of Machine  ___________________________________________________ 
Serial Number ___________________________ 
Coin(s) used to operate machine_________________________________________ 
This machine takes more than one coin per game   ___ Yes   ___ No 

       Sticker No.    _________________ 
       Amount Paid _________________ 
       Date Paid      _________________ 

 
Location of Machine __________________________________________________ 
Type of Machine ___________________________________________________ 
Serial Number ___________________________ 
Coin(s) used to operate machine_________________________________________ 
This machine takes more than one coin per game   ___ Yes   ___ No 

       Sticker No.    _________________ 
       Amount Paid _________________ 
       Date Paid      _________________ 
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INSTRUCTIONS 
 

Each business establishment, individual proprietor, or other person having any coin 
operated machine within the City of Crestwood shall make a report to the City Clerk 
annually, by MARCH 31st, registering the machine(s) with the City and receiving a valid 
sticker(s) for the machine(s). 
 
Please complete the following forms: 
 
-Form A should be completed by all who have any type of coin-operated machine. 
 
-Form B should be completed by all who have any coin operated machines of the  
vending machine type. There is no fee for vending machine license stickers. 
 
-Form C should be completed by all who have any mechanical amusement devices. A 
mechanical amusement device, as defined by Ordinance 1875, is “Any machine, device 
or game which, upon the insertion of a coin, slug, token, plate or disc, permits a person 
or operator to use the device as a game, contest of skill or amusement, whether or not 
registering a score, which may cause a person to secure some amusement, enjoyment 
or entertainment, and which is not a gambling device or a device which tends to 
encourage gambling. It shall include, but not be limited to such devices as electronic or 
mechanical game machines, pinball machines, skill ball, bowling machines, or any other 
mechanical or electronic games or operations similar thereto under whatever name they 
may be indicated.” 
There is an annual $100.00 per machine license sticker fee on amusement devices.”  
 
The number of mechanical amusement devices is limited by Ordinance to three (3) 
machines per business establishment. Any business desiring more than three 
amusement devices would be considered an arcade, and then would be permitted only 
by Special Permit issued by the Board of Aldermen. 
 
If you have any questions in regard to these forms, please call our office. Thank you for 
your continuing cooperation. 
 


