Chairman STATE OF NEW YORK Exscutive Director

Michael J. Hoblock, Jr. RACING AND WAGERING BOARD Edward J. Martin
Members Secretary to the Board
Cheryl Ritchko-Buley Shella H. Osterhout

To:  ALL NON-PROFIT ORGANIZATIONS WHO ARE INTERESTED IN OBTAINING OR
UPDATING A GAMES OF CHANCE AND/OR BINGO IDENTIFICATION NUMBER

Organizations that wish to conduct Bell Jars, Raffles, Las Vegas Nights and/or Bingo must register with this
office to secure an identification number (1.D.) prior to the issuance of a license by the municipal clerk. PLEASE
NOTE THAT YOUR EVENT SHOULD NOT BE SCHEDULED UNTIL YOU RECEIVE APPROVAL FROM THE NYS RACING AND

WAGERING BOARD.

THERE 1S NO CHARGE FOR THE REGISTRATION PROCESS.

To register your organization:

Step One - Complete the 1A form attached (Application for Registration and Identification Number) marking the
appropriate box for “new” and the program(s) to be conducted.

Step Two - MaIL the completed original and one photocopy of the application, along with one set of the
required supporting documents (see 1A form for a description of the supporting documents required) to the
attention of the Charitable Gaming Unit at the address listed below. Please retain one copy for your records.

PLEASE NOTE: IF ANY ONE OF THE REQUIRED DOCUMENTS IS OMITTED FROM THE PACKAGE, IT WILL DELAY
PROCESSING.

If the organization intends to utilize members of an auxiliary or affiliated organization to assist in the conduct of
licensed games of chance and/or bingo, the auxiliary or affiliate must obtain its own 1.D. number.

If the organization is requesting to UPDATE its identification number, please check the update box on the {op, fill
out the form and mail the original plus one copy to the address below. The required supporting documents do
not need to be included when updating an ID#. Please indicate the organization’s ID# on the application if

known.

The organization and municipal clerk will be notifled In writing once a decision has been reached.

All applicable forms, rules and regulations pertaining fo the conduct of charitable gaming are available on the
Board's website at www.racing.state.ny.us.

If you should require further assistance, or are in need of additional applications for an auxiliary or affiliated
organization, feel free to contact the Charitable Gaming Unit at (518) 453-8460 x 3200.

Ravised: 4/25/03
1 Watervliet Avenue Extension, Suite 2, Albany, NY 12206-1668
Telephone (518) 453-8460 FAX: (518) 453-8492
http:/Awww.racing.state.ny.us
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1A APPLICATION FFOR
NYS RACING & WAGERING BOARD REGISTRATION AND
1 Watervliet Ave, Ext., Suite 2 IDENTIFICATION NUMBER

Albany, NY 12206-1668
Telephone (518) 453-8460 Fax (518) 453-8492
www.racing.state.ny.us

Check the type of program(s) you are applying for: []Beli Jars [ Casino Night 3 Raffles
Check appropriate box: L] New [dUpdate [ Assisting Only

1.

10.

11

12.

3.

Date of Applicati
Name of applicant organization

O Bingo

OR;

[/

HEEEEEEEE |

HEENEEN

Physical street address of organization {(cannot be a PO Box):

Street Address City
Mailing Address if different than above {may be a PO Box):

Zip

Street Address/PO Box City

Muricipality where the organization is physicalty located or where the organization meets:

CITY / TOWN. / VILLAGE of

State

Zip

(PLEASE CIRCLE ONE) Name of Municipality

County in which the organization is focated:

Date the applicant organization was formally organized: [ / L I I / [ f

.Note: an organization must be in existence for a minimum of three years prior to applying for games of

chance and one year for bingo

Has a games of chance identification number ever been issued to the applicant organization? O Yes

tryes ise:| | |- | | |- | - L L]

Has a bingo identification number ever been issued i0 the applicant organization? [J Yes

I No

If yes, list the ID#: l l-| i t = | = ! | 1

State the type of the organization (religious, educational, veterans, etc.):

O No

Has the applicant ever been known by another name? [J Yes [JNo If yes, state name and address:

Name Street Address City

Is the organization incorporated? [J Yes [ No

Does the applicant have a governing body (i.e. Board of Directors)? [1Yes [INo
If yes, how many members are there in that governing body?

State current number of bona-fide members of the applicant excluding the governing body:

State Zip

NOTE: A person must be a bona-fide member of the organization for a minimum of one year in order to be

involved in the conduct of licensed games of chance,

Please give time and address of regular membership meetings:

L

Time Address
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14. Does the applicant organizatlion own or lease its premise? (circle one) OWN / LEASE

15. Will the applicant organization conduct games of chance ] Yes [ No andforbinge £ Yes 0ONo
on its own premises? J Yes [ No If not, list-the name and address of the premises to be used:

Name Street Address Cily State Zip

NOTE: An organization is limited to the location where games of chance/bingo can be conducted.
Please review the games of chance/bingo rules and regulations regarding authorized locations
available on our website at www.racing.state.ny.us

16. Please list the name of the licensed games of chance/bingo supplier where the organization intends to purchase/lease its equipment
from:

NOTE: This does nrot include raffle tickets,

ATTACH ONE COPY OF EACH OF THE FOLLOWING:
l- If incorporated: provide a copy of the articles of incorporation and by-laws;
If not incorporated: provide a copy of the constitution and by-laws;
2- If the organization has a charter, please include a copy;
3- Please provide a list of the names and addresses of the members of the governing body including titles.

1 swear (or affirm) that the information and statements contained herein have been examined by me and to the best of my
knowledge and belief are frue, correct and complete.

Head of the Organization Signature Head of the Organization Home Mailing Address

Head of the Organization Print Head of the Organization Home Phone Number
STATE OF NEW YORK
COUNTY OF SS
CITY/TOWN/VILLAGE OF

being duly sworn deposes and says that (s)he is the person above named,
that (s)he has read the foregoing statement and the answer therein noted, and that such answers are true and that {s)he has personaily
affixed his (her) signature to this affidavit.

Sworn to before me this day of , 20 Signed
Notary Public Commissioner of Deeds
My Commission expires , 20
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