WASHINGTON STATE GAMBLING COMMISSION
LOCATION: 4565 7th Avenue SE, Lacey WA 98503
MAILING ADDRESS: P.O. Box 42400, Olympia WA 98504-2400
TELEPHONE: 360-486-3440 — FAX NUMBER: 360-486-3631
TOLL-FREE: 1-800-345-2529 — TDD: 360-486-3637
WEB SITE: www.wsgc.wa.gov

GAMING REPRESENTATIVE

** SPECIAL INSTRUCTIONS * *
You must complete the entire application and include the following attachments.

e A Fingerprint Card (FD-258). Please see attached Dear Applicant letter regarding
submission of fingerprints (GC5-231); letter to Local law Enforcement Agency regarding
fingerprints (GC5-232), Fingerprinting Policy (GC5-237), and a sample of a completed
fingerprint card (GC5-236).

e Training Affidavit. Please read the attached Orientation Information: Distributors, Service
Suppliers, and their Representatives (GC5-011) and complete the Affidavit for Training
Completion (GC4-243).

e Proof of Identity. Please provide a copy of one of the following documents: a valid driver's
license, a military identification cards, or valid passport.

o Aliens: Provide a copy of your Alien Registration Card.

o Write N/A if not applicable. Please type or print all answers.

¢ If needed, attach additional documents or explanation sheets.

e Make check payable to: Washington State Gambling Commission.

THIS FORM WILL BE READ BY A VERY SENSITIVE SCANNING DEVICE

Please use the following examples to fill out this form:

— For best results, please print in capital |ABICDEFGHIJKLM
letters and avoid contact with the lines. IN/OIPIQIRISITIUIVIW X Y1 Z| 11:12:314:56:7:8:9:0]

The following will serve as an example:
‘X’ Boxes Like This =» ]X

— Please ‘X’ the boxes. Do NOT shade-in or use ‘v”. Not Like This > [l m

— When asked for additional lists or comments, the information must be neatly printed or typewritten on sheets
of white 8 %2 X 11 inch paper.

— When asked for legal or business documents, the copies must be clean and legible and marked so the
document can be identified to the question being asked.
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GAMING REPRESENTATIVE FEE: $__ . | |
See Section 11 of the attached fee schedule (GC5-055K FS)

Type of Application:  [] Manufacturer's Rep. (23) [] Distributor's Rep. (22)
[] Service Supplier's Rep. (63) [ ] Linked Bingo Prize Provider's Rep. (64)

APPLICANT INFORMATION

1. FullName: Last:| |+ v v 0w

Rirst |4 o M
Social Security #: | ! ! || ! || ! ! ! Birthdate: | ! || ! || ! ! ! [
Home Address:|__ | | | | . o4 ]
S S R S SN N S SOt S S S S S S AN N S BN A S A N S
City State Zip
County: | .+ .\ o 4]
Telephone: [ I S S N N SR N IR S S I S S
Primary Number Work Number
S R I S I S S
Cell Number
E-Mail Address:|___ || o4 ]
@
2. Have you ever been licensed for any gaming or related activities in Washington State or any other state or
jurisdiction?
[ ]No []Yes
If yes, was your application denied, or was your license revoked or suspended? [ INo [ ]Yes
If yes, provide an explanation of the action on a separate sheet of paper. Include all dates and specifics.
EMPLOYMENT INFORMATION
Org.Number: 00-__; | |  [/20-]__ . . . .\ |[/23+__ . . i i |
3. Name
of Employer: || 04|
Address: | oo ]
I S R S S N S SO S S SN AN S S R KN N S I A S AN
City State Zip
County: | . . 4]
Telephone: (S | N A S o A M N R N I S S NN N S S
Primary Number Fax Number
E-MailAddress:|___ || o4 4]
@\
Business Office Use Only:
Code:211-|__ | | Date:|___ '\ |/ |/l v JAmt$___ ' ].00 val#
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http://www.wsgc.wa.gov/forms/apps/5-055k-fs.pdf

EMPLOYMENT INFORMATION (Continued)
4. List all responsibilities, functions and duties you will perform.

5. List the details of any financial or ownership interest either you or your spouse may have in the distributor,
manufacturer, service supplier, or linked bingo prize provider business.

CRIMINAL Have ygu evgr: o . -
HISTORY 1. Forfeited bail or paid a fine over $25 (incl. traffic fines)? 4. Been convicted?
STATEMENT | 2. Been arrested? 5. Been jailed? [1YES [INO
3. Been charged with a crime? 6. Been placed on probation?

You must answer “YES” if any of the above have occurred, even if charges were dismissed, deferred or changed. Explain each
charge fully below and attach additional sheets as needed. False or incomplete information may result in denial, suspension, or
revocation of a license. You must include information as a juvenile if you are applying for a Gambling License.

Date Charged Charge City County State Disposition and Date

Military Service: [ |Yes [ ]No Dates Served: From: To: Type of Discharge:

YOUR APPLICATION AND THE PUBLIC RECORDS ACT

From the moment we receive your application, it becomes a public document subject to the Public Records Act (RCW 42.56) and other
Washington laws. The Commission may disclose to the public or discuss at a public meeting, all information set forth in this application
and all supplemental information submitted. The Commission responds to public document requests through a Public Disclosure
Request process. In the event that the Commission receives a public disclosure request regarding this application or the license file
established, you may request in writing, that the Commission notify you of such request as provided in RCW 42.56.540.

OATH OF APPLICANT

| declare under penalty of perjury, under the laws of the state of Washington, that all information provided in this application is true and
complete to the best of my knowledge. | understand that untruthful, misleading, or incomplete answers whether through
misrepresentation, concealment, inadvertence, or mistake, are cause for denial of an initial application or revocation of any gambling
licenses currently held and will be disclosed to my employer. | agree to notify the Washington State Gambling Commission should any
information required on this application and / or on my Personal / Criminal History Statement change or become inaccurate in any way.
| understand that if | fail to make such notification, it may constitute grounds for denial, suspension or revocation of my license. | further
understand that if any criminal or civil actions are filed against me, | must inform the commission and my employer. See WACs 230-03-
050, 230-03-055, 230-06-080, and 230-06-085. | further declare that if | am granted a license, | will abide with all the requirements set
out in RCW 9.46 and WAC 230. | understand that if | perform any of the duties of a gaming representative prior to receiving a license,
the commission shall retain my entire license fee, whether or not | am granted a license. | will read the training document provided and
keep myself current of all rules and regulations.

Signature: Date: | ' |/ /|

EMPLOYER CERTIFICATION
| hereby authorize the applicant to submit this application to become a representative for my business:

(N VA N S I N S N

Signature of Owner, All Partners, or President(s) Date
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