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BUSINESS PERMIT APPLICATION: BILLIARDS 
 

Section One: Business Information 

BUSINESS NAME: 

LOCATION ADDRESS:  

# OF POOL/BILLIARDS TABLES: 
 
 

TRANSFER:  ___YES  ____NO 
 

Section Two: Applicant Information   

APPLICANT NAME: 
 

EMAIL: PHONE NUMBER: 

DRIVER’S LICENSE #: 
 

DOB:  

HAVE YOU EVER HAD A PERMIT OR LICENSE REVOKED OR DENIED?  (IF YES, EXPLAIN): 
 

 

HAVE YOU EVER BEEN CONVICTED OF A CRIME? IF YES, GIVE THE DATE AND LOCATION 
OF ARREST(S): 
 
  
 
 

Section Three: Interested Parties 
NAME: 
 
 

ADDRESS: PHONE: 

NAME:  ADDRESS: PHONE: 
 
 

NAME:  ADDRESS: PHONE: 
 
 

Section Four: Property Owner Acknowledgement  

I acknowledge and give permission to the above business owner to conduct a  
billiard business at the property address listed above.  

PROPERTY OWNER SIGNATURE: 
 
 

DATE: 
 

PROPERTY OWNER NAME: PHONE #: 
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Section Five: Rules and Regulations (initial) 

 I am familiar with Sacramento City Code and the laws of the State of California pertaining 
to this application. 

Section Six: Agreement and Signature 
I hereby certify under penalty of perjury that the answers I have given are true and correct to the best of my knowledge 

and belief, and I understand and agree that any false or misleading answer will result in denial or revocation of any 

permit. Further, the City is hereby authorized to seek and verify information contained in this application. I understand 

verification of the accuracy of the application information is a matter of public record and may be made available to 

interested parties upon request. 

Applicant Signature: 
 
 

Date: 

Section Seven: City Staff Only 
Received by: 
 

Date: 

Permit Number: 
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