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                                        City of Creswell 
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APPLICATION FOR PERMIT TO OPERATE SOCIAL 
GAMES (TEXAS HOLD’EM) 

 
New Application___________    Renewal______________ 

 
The undersigned hereby applies to the City of Creswell, Oregon, for a permit to operate a 
social game (Texas Hold’em) in the City of Creswell 
 
1.  APPLICANT DATA (MUST BE OWNER OF ESTABLISHMENT) 
 
_______________________________________________________________________________ 
First   Middle   Last   Date of Birth 
 
_________________________________________________________________ 
Street Address   City   State   Zip Code 
 
SSN__________________ 
 
Oregon Drivers License Number _______________   Exp Date_____________ 
 
Is there more than one applicant    Yes______   No_______ (If yes, please fill out an 
additional application for each applicant.  There are not any additional fees assessed for 
multiple applicants) 
 
Have you ever been arrested for other than minor traffic violations? 
 
Yes____    No____ 
 
Have you ever been convicted or been referred to a diversion program for gambling-
related activities in the past five years? 
 
Yes____   No____ 
 
Have you had an interest in a business that a liquor license was revoked or suspended by 
the Oregon Liquor Control Commission? 
 
Yes____  No____ 
 
If you answered yes to any of the above questions, attach a separate sheet explaining 
each incident and the disposition. 
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List previous and present occupations and where employed for the past five years.  
Attach a separate sheet if necessary. 
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
 
________________________________________________________________________ 
 
2.  ESTABLISHMENT DATA (Organization/business where social game (Texas 
Hold’em) will be conducted: 
 
Business Name_________________________________ BIN ____________________ 
 
Telephone_______________ 
 
Address_________________________________________________________________ 
 
Number of Tables to be Operated ____________ 
 
3.  OWNER(S) OF EQUIPMENT:   (attach separate sheet if more than two) 
 
_______________________________________________________________________________ 
First   Middle   Last   Date of Birth 
 
_________________________________________________________________ 
Street Address   City   State   Zip Code 
 
SSN__________________      BIN__________________ 
 
Oregon Drivers License Number _______________   Exp Date_____________ 
 
 
_______________________________________________________________________________ 
First   Middle   Last   Date of Birth 
 
_________________________________________________________________ 
Street Address   City   State   Zip Code 
 
SSN__________________ 
 
Oregon Drivers License Number _______________   Exp Date_____________ 
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I the undersigned hereby agree, in order to have social games (Texas Hold’em) in this 
establishment, there shall be no house player, no house banker, no house odds, and no 
house income from the operation of the social games.  I also agree to comply with all 
terms and conditions of Creswell City Ordinance No. 425 and City Resolution 2005-18. 
 
_______________________________________________________________ 
Signature of Applicant                                                                        Date 
 
 
4.  RECOMMENDATIONS (Presented for Formal City Council Action) 
 
 Recommend   ________  __________ 
    Approval  Disapproval 
 
 _________________________________  ___________ 
 Signature of City Administrator   Date 
 
 
5.  ACTION BY CITY COUNCIL    ________  __________ 
       Approved  Disapproved 
 
 _________________________________  ___________ 
 Signature of Mayor     Date 
 
6.  FEES (all application and license fees shall be paid to the City of Creswell) 
 
 $50.00 Non-Refundable Application Processing Fee: 
 
 $250.00 Annual License Fee:  (One Table)   
 
 $50.00 for each additional gaming table.  (______ tables X $50.00 = ________) 
 
 
 TOTAL FEES PAID ____________ 
 
  
 Date Paid_____________   Receipt #____________   
 
 
 
 
 
 
 

 


