-

GC-2 APPLICATION FOR:
NYS RACING & WAGERING BOARD PLEASE CHECK
1 Waterviiet Ave. Exr, Snie 2 GAMES OF CHANCEDO
Albany, NY 12206-1668
Telephone {S18) 4538460 Fax (518) 453.2492 RELL JAR O
WWW. racing. state ny.us RAFFLE 0

FOR OFFICE | I % | f

USEONLY ™ Ffunicipal License Number Fees Received _

INSTRUCTIONS: PLEASE FILE THAREE SIGNED COPIES WITH MUNICIPALITY

GC- >

N.¥.S. Identification Number

ITIS A MISDHEMEANOR TO MAKE ANY FALSE STATEMENTS IN THIS APPLICATION

Name of Municipality
FART A. GENERAL

I. Name of Orpanization

County

2. Address

3. Has applicant ever been denied = games of chance license?

O¥es DOMe If"yes", why? (Attach extra sheet if necessary)

4. Check type of organizaton and, if applicable, give the State and date of incorporation,

Corporation ]
Incorporated Association [
Unincorporated Association [J
Individual

Stale incurporaled

State incorporated

Date

/ /] ]

Date

/LT ]

5. Did your corporate statns change since your identification oumber was sssigned? [ Yes ONo

6. Are you dving business under a trade name? [J Yes L[1No If "yes", what 15 the Irnde name?
FART B, LOCATION OF GAMES

7. Address where games, bell jar, or raffle drawing(=) are to be conducted,

8. Numw and address of methorized pames of

chance tessor renting Lo applicant.

9. Docs the apphicant own the premizes? [0 Yes Mo I "yes", how long?

10, Capacity for public assembly of premises presently nwned or occupied.

11, Have premises heen repuiarly used? O Yes O No If "yes", how long?
Are games of chance being played now on these premises or has itever been? 0 Yes [ No If "yes", give full details.

12. Are the premises or any part thereof
where gues of chance are tohe played [0 Yes [ Na
licensed by the State Liquor Aulhority?

13. Has such licemse cver been

revaked or suspended?

I BJ-GC-2 (Hev. 403)

{Yes

If "yes", state the type of hoense and number.

C1No I "yes", why? (Explain on a separate sheed, if necessary, and attach.)

Faga 1
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PARTC. PURPOSES OF GAMES

14. Srate the specific purposes for wlich the entire net proceeds are to be devoted and in what manner.

T swear (or affirm):

1.

That ALL the attached Schedules are a material part hereof und are incorporated herein as if ser out in full in the application. Al the answers
contained in this application are a material part hereof,

That the enrire net proceeds of all games of chance shall be devoted exclusively W voe or more of the "lawfinl pumposes™ ax defined in the Games of
Chance Licensing Law and the Rules and Regulations of the Board.

‘That for each license period for which 2 licenss is songht, one or more of the active members under whose supervision the pames are tor be held,
operated and condocted, whao is familiar with the Games of Chance Licensing Law. the Rules :nd Regulations of the M.Y.5. Racing & Wagering
Board wput locat licensing ordinances or laws, will be present ar all imes, in charge and prinswily responsible jor the conduct of games.

That the undersipaed will be respomsible for the holding, operstion and conduct of all games of chanee in acoordance with the termrs of the license,
the provisions of the Garpes of Chimce Livensing Luw, the Rules and Regolations of the MN.Y.5. Racing & Wagering Board and with the provisions
of local Heansing ordinances or lows.

That the undersipned has read and is familiar with the provisions of the Gatres of Chanee Licensing Law as amended, the Rules and Repularions

_ of the N.Y.5. Racing & Wapering Board, and the local licensing ordinances or Iaws.

That no commission, salary, compensation, reward or recormprenss will be paid to any person for holding o assisting in the operating or
conducting of the games, except to hookkespers or accountants for professioned serviees in n amount not exceeding thar fixed by the Raard,

/ /

Dare Signature of Head of Chpanimtion Print Mame

CITY/TOWN/VILI.AGE OF

STATE OF NEW YORK

COUNTY OF 55

being duly sworn deposes and says that (s¥he is the person above named,

that (s)be has read the forepoing statemnent and the answer therein noted, and that such answers are true and thal (s)be has personally
affixed his (her) signafre o this affdavit

Swomn 1o before me this day of L 20 Sipmud
Motary Public Conmmmissioner of Deeds
My Commission expires . 2

L_msseame.am Pass 212 INARBE




