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Duplicate this form as needed to submit a complete list of all amusement rides that will be on-site. (Print CLEARLY or TYPE)
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This form shall be used to register a list of amusement devices at every event. List all ride names and the respective AR numbers.

OFFICIAL USE ONLY
DCA LICENSE # POLICE OPS:
ELEVATOR INSPECTOR
ELECTRICAL INSPECTOR DATE:

DOB ELV-32 3/04



