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CITY OF JACKSONVILLE
ELECTRONIC GAME PROMOTIONS TRANSFER OF PREMISES 
APPLICATION PACKAGE

Pursuant to Chapter 156 of the Jacksonville Ordinance Code 

“Pemits may be transferred to another premise upon approval of application”
ENVIRONMENTAL AND COMPLIANCE DEPARTMENT

407 NORTH HOGAN ST, 10th FLOOR
JACKSONVILLE, FL 32202

Ph: (904) 255-7245

Fax: (904) 588-0519

APPLICATION FOR TRANSFER OF PREMISES TO CONDUCT ELECTRONIC DRAWING BY CHANCE, SWEEPSTAKES OR GAME PROMOTION

See instructions accompanying this application

I. General Information on Applicant/Operator

	1. Name of Applicant:



	2. D/B/A Name (if any):



	3. Mailing Address:

                                  _________________________________________________________________
    City:                                              State:                                      Zip Code:


	4. Name of Contact Person:



	5. Contact’s Phone Number:



	6. Type of Business: [   ] Sole Proprietor        [   ] Partnership   
      [   ] Corporation (State:_____)             [   ] Limited Liability Company (State:______)

	7. Is the Applicant a branch, chapter, lodge or other local unit of charitable organization or corporation?  [   ] Yes         [   ] No
    If yes: Name of primary organization:_______________________________________________
                Address of principal office:__________________________________________________
     City:                                          State:                                       Zip Code:


II. Distance Limitations/Land Survey
	Please provide the name, address and phone number of the state registered surveyor that prepared and executed the land survey.
Name:_______________________________________________________

Address:________________________________________________________ Zip Code:_____________

Phone Number: ( ______ ) ______ - __________




III. Premises Information

	A. Current Premises Name/StreetAddress:________________________________________
________________________________________________________________________________________
Zip Code:_______________

Premises Phone Number: ( ______ ) ______ - __________



	B. “NEW” Premises Name/Street Address:_______________________________________
______________________________________________________________________________________ 
Zip Code:_______________

Premises Phone Number: ( ______ ) ______ - __________


	C. Zoning District of “NEW” Premises: _____________________________________________



IV. Electronic Equipment Information

	A.  Number of pieces of Electronic Equipment currently used at the Premises:________

                                                                                                             

	B.  Identify the software used on the Electronic Equipment by:
Name: ________________________________   Manufacturer: _______________________

Version:_______________________________   
                            


V. Sworn Affidavit

	I, ______________________________________, hereby verify and certify that I am the Applicant and duly authorized, that all information in the Application Packet, including this Application, Attachment #1, Attachment #2, Attachment #3, and any other attachments or information submitted with the Application, are true and accurate. I understand that any misstatement of material fact in the Application Packet will result in the denial of the permit or, if the permit has been issued, the suspension or revocation of the permit.
_____________________________________________                    
Signature:                                                                                              
_____________________________________________

Printed Name:
_____________________________________________

Title (Authority to execute)

STATE OF FLORIDA)

COUNTY OF DUVAL)

The foregoing affidavit was sworn and subscribed before me this _____ day of _________ 
(month), ________ (year), by ___________________________________________________ who is personally known to me or has produced

________________________________________ as identification.
                                                                               ___________________________________
                                                                               (Notary Signature & Seal)



APPLICATION CHECKLIST

The following checklist reflects the basic application package required for submission of an Application for Transfer of Permit to Conduct Electronic Drawing by Chance, Sweepstakes or Game Promotion.  Please check each box below.  Attach this signed and dated checklist to the front of the Application.
Completed Application for Transfer of Premises to Conduct Electronic Drawing by Chance, Sweepstakes or Game Promotion


Copy of Land Survey
Premises info of current and “NEW” location and Zoning District of “NEW” location
            
Electronic Equipment information
Signed Sworn Affidavit by Applicant


Application Fee of $500.00, payable to “City of Jacksonville”

I attest by my signature that all required information for this Application for Permit to Conduct Electronic Drawing by Chance, Sweepstakes or Game Promotion is completed and duly attached in the above-referenced order.  If the package is found to be lacking the above requirements, I understand that the application package will be returned for incorrect submission. I further acknowledge that if my application is found insufficient due to inaccurate or inadequate information, the application may be revoked, denied or I may be required to resubmit the application packet along with an additional application fee.

___________________________________________


               ______/______/__________
(Signature of Applicant)




               (Date)

INSTRUCTIONS FOR COMPLETING THE APPLICATION PACKET FOR PERMIT TO CONDUCT ELECTRONIC DRAWING BY CHANCE, SWEEPSTAKES 
OR GAME PROMOTIONS
Application Directions:
I. General Information on Applicant/Operator: 

Applicant Name, etc: (1) The applicant is the business that will be the permit holder. (2) Give the name, fictitious name (“d/b/a”) registered with the State of Florida, and (3) mailing address.  

Name of Contact Person: (4) Provide the name and (5) phone number of a person the City can contact with questions regarding this application.

Type of Applicant: (6) Indicate whether applicant is a Sole Proprietor, Partnership, Corporation or Limited Liability Company.  NOTE: If Applicant is a Corporation or Limited Liability Company, indicate the state in which the business was incorporated or organized.

Local Unit: (7) Indicate whether the Applicant is a branch, chapter, lodge, or other local unit of a charitable organization or corporation.  If the answer is “yes”, provide the name and address of the charitable organization or corporation.

II. Distance Limitations/Land Survey:  The premise shall not operate within 750 feet of a church, school or military operation. The applicant must provide a land survey prepared and executed by a land surveyor registered by the state. Provide the name, address and phone number of the land surveyor. Submit the survey along with this application.
III. Premises Information: 
          (A) List the street address and zip code of the current permitted location and    

                the location phone number in the space provided.   

          (B) List the street address and zip code of the “NEW” location and the location 
                phone number in the space provided.
(C) Provide Zoning District of “NEW” Premises.
IV. Electronic Equipment Information:
(A) Provide the number of pieces of Electronic Equipment at the Premises.  Please Note: “Electronic Equipment” means any electronic or mechanical device that is used to conduct and/or reveal the results of a drawing by chance conducted in connection with the sale of a consumer product or service, sweepstakes or game promotions that display the results by simulating a game or games ordinarily played on a slot machine.”

      (B) Identify the type of software used on all pieces of Electronic Equipment located at the Premises. And provide certification by an independent testing laboratory verifying that the manner in which the software works complies with all applicable laws.
V. Sworn Affidavit:  DO NOT SIGN UNLESS YOU ARE IN THE PRESENCE OF A NOTARY PUBLIC.
In this paragraph, the Applicant is swearing to the truth and accuracy of the information provided on the application and any attachments attached thereto.  By signing this section of the application, the Applicant understands that any misstatement will result in the denial, suspension or revocation of this application.  
Applicant must print their full name in the first blank of the paragraph.  After carefully reading the information in the statement, Applicant must sign on the signature line and print his or her name on the line below. NOTE:  Applicant’s signature must be notarized. 
Fees:

Application Fee:  Applicant must submit a non-refundable Application Fee of $500 with the Application Packet.  Fee is payable to City of Jacksonville. 
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