
 

POOL OR BILLIARD ROOM 
TABLE INFORMATION  
 
 
Pool or Billiard Room Business: _________________________________ 
      Name of License Applicant 
 
How many rooms does your business have? ____________________ 
 
Please indicate below the number of pool, billiard, or pocket billiard tables in 
each room and provide the total number of tables for your business. 
 
Room Number of Tables 
1  
2  
3  
4  
5  
6  
7  
8  
9  
10  
TOTAL TABLES:  

 
 
 
_______________________________ ___________________________ 
Signature           Print Name    
   
_______________________________ ___________________________ 
Title (if any)           Date   

42 Broadway 
5th Floor 
New York, NY 10004 

Dial 311 
(212-NEW-YORK) 

nyc.gov/consumers 
 
 


