(
@ BINGO LICENSE APPLICATION TYPE
City of Phoenix A O
City Clerk Department ACCT# ) B [
License Services Section C O
New Application Information Update Relocation | Date:
/

[l [l

] /

Business Name (“dba”):

Business Location:

Mailing Address for City notices:

Street Address (include Apt./Suite #)

Street Address (include Apt./Suite #)

City, State, Zip

City, State, Zip

Business Phone: ( )

Business Fax: (optional) ( )

Business Owner: (if an individual, list full name. If a company, list exact company

name as set forth in organizational documents a

nd list individual applicants below.) o
O Individual

O Partnership
O Other (specify)

Business Type: (please check one)

O Corporation
O LLC

If a company: Please list the name and title of all persons listed on your State Bingo application.
Each individual will need to be fingerprinted and provide us with a copy of their State Bingo Affidavit.

Name Title Name Title
Name Title Name Title
Name Title Name Title

| swear under penalty of law that | have read the foregoing application and that all the information and

statements made herein are true and

correct.

Applicant Signature

Title Date

Staff initials:

STAFF USE ONLY

Response due:

Attach memo
for disapproval

[ Recommended for Approval [ Approved ] Disapproved
1 Recommended for Disapproval
O Planning (Zone: ) O Police
License Services Supervisor
Date Date

Rev. 11/15/10
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