STATE OF WASHINGTON

GAMBLING COMMISSION

“Protect the Public by Ensuring that Gambling is Legal and Honest”

RE: OATH / SIGNATURE OF APPLICANT

During our initial review of your Gambling License application, we discovered that the application was left
unsigned or was not signed by the correct individual. In compliance with WAC 230-03-040, the application is
required to be signed under oath by the ELECTED Chief Executive Officer or PRESIDENT, prior to being
issued a new license.

Please review, sign and return this form for action.
OATH OF ELECTED Chief Executive Officer, Corporate President, Sole Proprietor, EACH LLC member, or
EACH Partner

Organization / Business Name:

Premises address:

City Zip

| 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. | understand that untruthful, misleading, or
incomplete answers whether through misrepresentation, concealment, inadvertence, or mistake, are cause for
administrative closure or denial of an initial application or revocation of any gambling license(s) currently held
and will be disclosed to my employer. | further understand that if | 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. | 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. | agree to inform the commission and my employer should any information
provided on this application change or become obsolete, and / or should any criminal or civil actions be filed
against me during the application or licensure period. | understand that if | fail to make such notification, it
may constitute grounds for denial, suspension or revocation of my license. See WACs 230-03-050,
230-03-055, 230-06-080, 230-06-085, and 230-06-090.

Signature(s):
Name Title Date
Name Title Date
Name Title Date
Name Title Date
Name Title Date
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