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Please complete the information on behalf of the organization, business, or person for which you wish to submit
an application. Al items desionated bv an asterisk (*) must be answered, or the application will be

returned o the applicant.
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NGAICENSE APPLICATION

Has the applicant for which you are applying ever received a Social and Charitable

Yes No
Gambling License in the past? X e [
If yes, please provide the Social and Charitable Gambling License number that was previously issued to the

organization, business, or person: Q3 Y S 7 ¥

Applicant’s Name® (Organization, business. or person)
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Doing Business As (DBA) Name. if applicable
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Eligibility Questions:

For the purposes of this license application. the term “applicant™ means a person, an organization, or a business.
Il the applicant is an organization, then all eligibility questions apply to the organization’s officers, directors,
partners, board members, and controlling shareholders.

If the person completing this application is not the applicant, such as the secretary for an organization, the
person must completely answer all qualifying questions. The licensee or responsible party will be held
accountable for any missing or misleading information provided as part of this licensing process.

Which of the following best describes the applicant?* (Choose one)

B A corporation licensed to do business in the State of lowa. This includes
nonprofit organizations with a 301(c) classification from the Internal
Revenue Service (IRS) - (churches, schools, government entities, or
political parties).

A business that has an established place of business in the State of lowa.
(Businesses requesting a social gambling licenss.)

An entity that is doing business in the State of Towa, but not located in
Towa (such as amusement concessions).

A citizen of the United States and a resident of the State of Towa, but not
located in lowa.

[] Other e
Has the applicant been convicted of a felony, federal or state, within five years of the date of this application,
where citizenship rights have not yet been restored?*
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Yes B8 No
Does the applicant have any delinquent tax liability?*
Yes g No
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