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NONPROFIT 

  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 

 
PERMIT APPLICATION  
NONPROFIT ORGANIZATIONS TO CONDUCT BINGO AT AGRICULTURAL FAIRS ONLY 

NOTE: 
The fair must use GC4-015 and apply for a license 
reflecting the class of the estimated gross receipts. 

 
PERMIT FEE: $ |___¦___¦___| 

(See Section 9 of the attached Nonprofit Fee Schedule.) 

Organization Name  
(Permittee): |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

Street  
Address: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

 City: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| State: |___¦___| 

 Zip: |___¦___¦___¦___¦___|   County: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___|  

Telephone: Primary: |___¦___¦___|-|___¦___¦___|-|___¦___¦___¦___| Fax: |___¦___¦___|-|___¦___¦___|-|___¦___¦___¦___| 

 Cell: |___¦___¦___|-|___¦___¦___|-|___¦___¦___¦___|  

Name of Agricultural Fair: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

Dates Fair to be Conducted:  From: |___¦___|/|___¦___|/|___¦___¦___¦___| To: |___¦___|/|___¦___|/|___¦___¦___¦___| 

 Times: From: |___¦___|:|___¦___|    am  /   pm To: |___¦___|:|___¦___|    am  /   pm 

Bingo Equipment: Mark  Applicable 

 Applicant Organization Owns Equipment 

 Applicant Organization Gets / Rents / Leases Equipment From: 

Full Name: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

 |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

Address: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

City: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| State: |___¦___| 

Zip: |___¦___¦___¦___¦___|   County: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___|  

Describe Lease / Rental or Other Arrangement: _________________________________________________  

 _______________________________________________________________________________________  

 _______________________________________________________________________________________  

http://www.wsgc.wa.gov/forms/apps/5-055-fs-nonprofit-fee-schedule.pdf
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Who will Manage the Bingo Game(s) for the Permittee? 

Last Name: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

First Name: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___|      MI: |___| 

Address: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

City: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| State: |___¦___| 

Zip: |___¦___¦___¦___¦___|   County: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___|  

Has the applicant been previously licensed by the WSGC?  Yes  No 

NOTE: The applicant must be a bona fide charitable / nonprofit organization. Please provide the following additional 
information: 

1. One copy of your Articles of Incorporation; and 
2. One copy of your By-Laws, including all amendments. 

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, other state or federal agencies, 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 unlikely 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 APPLICATION 

I declare under penalty of perjury, under the laws of the State of Washington, that all information provided on this 
application is true and complete to the best of my knowledge.  I understand that untruthful, misleading, or incomplete 
answers whether through misrepresentation, concealment, inadvertence, or mistake, are cause for administrative 
closure or denial of my initial application or revocation of any gambling license(s) currently held.  I agree to notify 
the Gambling Commission if any information required on this application or on my Personal / Criminal History Statement 
changes or becomes inaccurate and / or if any criminal or civil actions be filed against me during the application or 
licensure period.  I understand that if I fail to make such notification that failure may constitute grounds for denial, 
suspension or revocation of my application or license(s).  I understand that if I voluntarily withdraw or if the Commission 
administratively closes my application, the remainder of my fee, minus the Commission's processing and investigative 
costs, will be refunded.  See WACs 230-03-040, 230-03-055, 230-06-080, and 230-06-085. 

Last Name: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 

First Name: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___|      MI: |___| 

Title: |___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___¦___| 
(Chief Executive Officer) 

Signature: ______________________________________________________  Date: |___¦___|/|___¦___|/|___¦___¦___¦___| 

 WAC 230-03-015 Permits to conduct bingo at agricultural fairs.  (1) You must apply to us if you wish to operate 
bingo games at agricultural fairs licensed to conduct bingo.  You may apply for either: 
 (a) An annual permit to conduct bingo games at agricultural fairs; or 
 (b) A special property bingo permit to conduct bingo games at a single agricultural fair. 
 (2) Each agricultural fair is fully responsible for the operation of bingo conducted under its license. 
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