Today's Date:

Lubbock County Tax Office
Employee Application

Application is filed for: ’— New (S50) D Renewal ($50) These fees are non-refundable.

If application is for renewal, please furnish current Game Room Number. GR

Game Room Employee Number: |:| I'm new and don't have a number yet

Full Legal Name (First, Middle, Last):

Cell Phone Number:

1¢er/1 1 /ht _hC ! VALID 1o{0 hw {¢1¢9 L{{ 95 t1h¢h L59b¢LCL/ 1 ¢Lhb and SOCIAL SECURITY CARD.

Email Address Date of Birth (MM/DD/YY)
Social Security Number Driver License/ID Number
Residential Address City State Zip

Certifications (initial each line):

_____lamthe Applicant for a Game Room Employee Permit.

_____I'have not been convicted of a Class B or higher level criminal offense.

__lam aware of the Lubbock County Game Room Ordinance and understand that violations may result in suspension
and/or revocation of this permit, and potential criminal prosecution.

I 'will submit to a criminal background check and fingerprinting.

_____Iflamissued a Game Room Employee Permit it is valid for one year from the date of issuance.

_____Iflamissued a Game Room Employee Permit it is valid only for the game room listed in my application.
_____Allthe information in my application for a Game Room Employee Permit is true and correct.

_____ | submit to a recent photo of my face and a recent photo of my full body.

Employee Verification
Full Legal Name (First, Middle, Last):

My Date of Birth is: (Month/Day/Year):

My address is (Street): (City):
(State): (Zip Code): (County):
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of n the day
of (month), (year).
Signature of Applicant Date

As an owner the of Game Room named above, my signature authorizes this employee to apply to be an
approved Game Room employee for my company.

Signature of Owner Date
Printed Name of Owner
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