
TURLOCK POLICE DEPARTMENT 
APPLICATION FOR CARD ROOM PERMIT 

 
 

 OFFICE USE ONLY 
 
Application Received _____________________ 
Fees Paid __________     _________________ 
                     Amount                                 Date 
Fingerprint Appointment __________   _______ 
                                                               Date                 Time 
Status of Application _____________________ 
                                                                      Date 
Permit Valid _____________/______________ 
                            Date      to        Date 

 
 
 
 
 
 
 
 
 
 
I hereby submit
 
Applicant Name
                              
 
Aliases, or Othe
 
Address:   
                         Num
 
Prior Addresse
(List for past 3 year
 
Phone:   
                              
 
California Drive
 
Physical Descr
                              
 
Have you ever 
after committing
 
If you answered
Prior conviction
  
Have you work
If yes, where an
 
Business where
                        
  
Name and Sign
                              
 
I attest that I ha
 
I further attest, 
 
 
 
  
                              

 

Position Applying For:
□  Owner/Manager 
□  Floor Supervisor 
□  Dealer 
□  Waitress 
□  Cashier 
□  Other (Specify)  
□  New        □  Renewal 
 my application for a permit under TMC 3-1-400, Card Room Regulations: 

:  __            DOB:      
          Last                                                                  First                                                        Middle 

r Names Used:            Sex:  Male  □    Female  □ 

              
ber                                   Street                                                                                           City                                          Zip Code 

s:                 
s)         Number                                  Street                                                        City                                          Zip Code 

                  
          Home                                                                         Cell                                                                          Msg/Other 

r’s License No./ID Card No.:             

iption:                                                
                   Height            Weight       Hair Color     Eye Color                                   Scars / Marks / Tattoos 

been convicted, including nolo contendere, served a jail sentence, or been placed on probation or parole 
 a felony or a misdemeanor?  (You may exclude minor traffic offenses.)          Yes □ No □ 

 yes, list the nature of the conviction(s), date(s), and city and state where violation(s) occurred.  (Note:  
s will not necessarily exclude applicants from being issued a permit.)       
              

ed at another similar business, either as an owner or employee?    Yes □      No □ 
d when?               

 you intend to work:                 
                                                        Name                                                                               Address 

ature of Manager/Owner:                 
                                                                                              Name                                                                        Date 

ve received a copy of the Turlock Municipal Code Section 3-1-400 et seq.  

under penalty of perjury, that all of the information contained in this application is true and correct.  

            
             Name                                                                                        Date 

1



 2

 
 

ADDITIONAL INFORMATION 
REQUIRED FOR OWNER OF CARD ROOM 

 
 
Name of Business:         

Address of Business:         

Phone Number of Business:        

State Gaming License Number:         

 
If a corporation or partnership, names and addresses of all officers, directors, or partners.  (Use additional paper if 
necessary.)  
 
               
               
 
 
If unincorporated association, names of all principals.  (Use additional paper if necessary.)  
 
               
               
 
Address, City, State, and approximate dates where and when the applicant conducted a similar business, either alone or 
in conjunction with others: 
 
               
               
 
Name(s) and address(es) of the owner(s) of the place or premises in or at which the Card Room is located.  
 
               
Number                                Street                                                                           City                                                                     Zip Code 
 
List the person(s) who will be in charge of and be responsible for the order and due observance of the provisions for the 
Card Room permits, as specified in the Turlock Municipal Code:  
 
       
 
Days and Hours of Operations:        
Estimated Attendance:         
 
I attest that I am the sole party, either directly or indirectly, interested in the Card Room for which a permit is sought; and, 
that no other person or entity is or will be in any manner interested therein, directly or indirectly, during the continuance of 
the permit.  
 
 
 
           
Signature   Owner     Date 
 
I attest that all of the above information is true and correct, under the penalty of perjury.  
 
 
 
           
Signature   Employee     Date 
 


