PENNSYLVANIA LIQUOR CONTROL BOARD

TAVERN GAMING LICENSE
INDIVIDUAL APPLICATION AND DISCLOSURE INFORMATION FORM

(TO BE COMPLETED BY ANY INDIVIDUAL THAT SERVES AS AN OFFICER OF THE TAVERN, OR
OWNS 10% OR MORE OF THE TAVERN, OR HAS A CONTROLLING INTEREST IN THE TAVERN)



APPENDIX: THE APPENDIX IS A DOCUMENT THE APPLICANT MUST PROVIDE OR CREATE. THE APPENDIX IS NOT
REPRESENTED IN THE APPLICATION QUESTIONS. EACH APPENDIX MUST BE PRESENTED IN A TABBED MANNER
AND EACH TAB MUST INDICATE THE APPENDIX NUMBER AS LISTED BELOW. |IF AN APPENDIX DOES NOT APPLY TO
AN APPLICANT, WRITE “DOES NOT APPLY” ON THE APPENDIX PAGE.

(] APPENDIX 1: COPY OF SOCIAL SECURITY CARD. MANDATORY

O APPENDIX 2: COPY OF DRIVER’'S LICENSE. IF YOU DO NOT HAVE A DRIVER’S MANDATORY
LICENSE, PROVIDE A COPY OF ANOTHER GOVERNMENT-ISSUED PHOTO ID AS SET
FORTH IN SECTION 495 OF THE PENNSYLVANIA LIQUOR CODE.

O APPENDIX 3: PHOTOGRAPH. THE PHOTOGRAPH SHALL: BE 1.5 INCHES SQUARE MANDATORY
AND UNMOUNTED WITH A MATTE FINISH; BEAR THE NAME OF THE INDIVIDUAL,
APPLICANT’S SUBJECT LIQUOR LICENSE AND LID NUMBERS, AND THE ADDRESS OF
THE LIQUOR LICENSED PREMISES. THE PHOTOGRAPH MUST BE TAKEN WITHIN 60
DAYS OF THE DATE THE APPLICATION IS SUBMITTED.

0] | APPENDIX4: CRIMINAL HISTORY SUMMARY. IT IS REQUIRED THAT YOU PROVIDE AN
ORIGINAL CRIMINAL HISTORY SUMMARY FROM THE FEDERAL BUREAU OF
INVESTIGATION (“FBI”). THIS WILL REQUIRE YOU TO SUBMIT YOUR FINGERPRINTS
TO THE FBI. AN APPLICATION TO CONDUCT TAVERN GAMES THAT DOES NOT
CONTAIN A CRIMINAL HISTORY SUMMARY FOR EACH INDIVIDUAL WHO SUBMITS AN
INDIVIDUAL APPLICATION AND DISCLOSURE INFORMATION FORM WILL BE
RETURNED. PLEASE REFER TO THE FINGERPRINT PACKET INSTRUCTIONS FOR
MORE INFORMATION.

MANDATORY
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LID No. LICENSE No.
1. INDIVIDUAL INFORMATION

NAME (FIRST, MIDDLE, LAST)

MAIDEN NAME OR ALIASES

ADDRESS

SOCIAL SECURITY NUMBER

(DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER IS MANDATORY IN ORDER FOR THE BUREAU TO COMPLY WITH THE FEDERAL SOCIAL SECURITY
ACT PERTAINING TO CHILD SUPPORT ENFORCEMENT, AS IMPLEMENTED IN THE COMMONWEALTH OF PENNSYLVANIA AT 23 PA.C.S. §
4304.1(A). THE SOCIAL SECURITY NUMBER WILL ALSO BE USED TO CONFIRM THE IDENTIFICATION OF THE APPLICANT OR LICENSEE AND WILL NOT
BE USED AS A PERSONAL IDENTIFICATION NUMBER BY THE BUREAU.)

EMAIL ADDRESS

PHONE NUMBER FAX NUMBER

POSITION OR TITLE DATE OF BIRTH
PERCENTAGE OF OWNERSHIP DATE ACQUIRED

DESCRIBE NATURE, TYPE, TERMS AND CONDITIONS OF OWNERSHIP

HAVE YOU EVER BEEN ASSOCIATED (E.G. FAMILY MEMBER, BUSINESS ASSOCIATE, FRIEND) WITH ANY KNOWN FELON
OR CORRUPT ORGANIZATION? |IF YES, PROVIDE THE FOLLOWING INFORMATION:

[ ]Yes [INo
NAME: RELATIONSHIP:
OCCUPATION: DATE OF BIRTH:
HOME ADDRESS:

TELEPHONE NUMBER:

NAME: RELATIONSHIP:
OCCUPATION: DATE OF BIRTH:
HOME ADDRESS:

TELEPHONE NUMBER:

*ATTACH ADDITIONAL PAGES AS NECESSARY.
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LID No. LICENSE No.

HAVE YOU BEEN ADJUDICATED BANKRUPT OR FILED A PETITION FOR ANY TYPE OF BANKRUPTCY OR INSOLVENCY
UNDER ANY BANKRUPTCY OR INSOLVENCY LAW IN THE LAST TEN (10) YEAR PERIOD? IF YES, ATTACH A COPY OF THE
BANKRUPTCY PETITION AND DISCHARGE, IF GRANTED. |:| YES D No

BANKRUPTCY OR INSOLVENCY PROCEEDINGS

CASE NAME & DOCKET NUMBER DATE FILED NAME AND ADDRESS OF AGENCY OR COURT INVOLVED
DATE OF DISPOSITION NAME OF COURT APPOINTED DATE RECEIVER, AGENT OR TRUSTEE
RECEIVER, AGENT OR TRUSTEE APPOINTED

NATURE OF JUDGMENT OR RELIEF

*ATTACH ADDITIONAL PAGES AS NECESSARY.
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LID No. LICENSE NoO.

HAVE YOU HAD ANY FINANCIAL LIENS OR JUDGMENTS FILED AGAINST YOU IN THE LAST FIVE (5)YEAR PERIOD?
(INCLUDE FEDERAL TAX LIENS, STATE TAX LIENS, UNEMPLOYMENT COMPENSATION JUDGMENTS, DEFAULTED
STUDENTS LOANS, DELINQUENT CHILD SUPPORT OBLIGATIONS, ETC.)

[JYEs [INo

DO YOU HAVE ANY OUTSTANDING TAX LIABILITIES TO EITHER THE COMMONWEALTH OF PENNSYLVANIA OR ANY OTHER
LOCAL, MUNICIPAL, COUNTY, STATE, FEDERAL OR FOREIGN JURISDICTIONS? |:| YES |:| No

IF YOU ANSWER YES TO EITHER QUESTION, COMPLETE THE FOLLOWING CHART:

VIOLATION
CASE NAME & DOCKET NUMBER DATE OF JUDGMENT, ORDER OR DECREE NAME AND ADDRESS OF AGENCY OR COURT INVOLVED
LIABILITY TYPE AND NATURE OF OFFENSE
DISPOSITION O ACQUITTED 0O CONVICTED 0O DISMISSED 0O OTHER
NATURE OF JUDGMENT, DECREE OR ORDER
VIOLATION
CASE NAME & DOCKET NUMBER DATE OF JUDGMENT, ORDER OR DECREE NAME AND ADDRESS OF AGENCY OR COURT INVOLVED
LIABILITY TYPE AND NATURE OF OFFENSE
DISPOSITION O ACQUITTED 0O CONVICTED 0O DISMISSED 0O OTHER

NATURE OF JUDGMENT, DECREE OR ORDER

*ATTACH ADDITIONAL PAGES AS NECESSARY.
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LID No.

LICENSE NoO.

2. CRIMINAL HISTORY

THE NEXT SECTION ASKS ABOUT ANY CRIMINAL OFFENSES THE APPLICANT MAY HAVE COMMITTED OR HAD
FILED AGAINST THEM. PRIOR TO ANSWERING THIS QUESTION, CAREFULLY REVIEW THE DEFINITIONS AND

INSTRUCTIONS THAT FOLLOW.

DEFINITIONS

FOR PURPOSES OF THIS SECTION:

A

"CRIME OR OFFENSE" INCLUDES ALL FELONIES AND MISDEMEANORS, AS
WELL AS SUMMARY OFFENSES THAT MAY HAVE REQUIRED YOU TO APPEAR
BEFORE A LAW ENFORCEMENT AGENCY, STATE OR FEDERAL GRAND JURY,
JUSTICE COURT, MUNICIPAL COURT, CITY COURT, TRAFFIC COURT, MILITARY
COURT OR ANY OTHER COURT. INCLUDE ALL DUI/DWI OFFENSES.

"ARREST" INCLUDES ANY TIME THAT YOU WERE STOPPED BY A POLICE
OFFICER OR OTHER LAW ENFORCEMENT OFFICER AND ADVISED THAT YOU WERE
UNDER ARREST, DETAINED, HELD FOR QUESTIONING, REQUESTED BY A POLICE
OFFICER OR LAW ENFORCEMENT OFFICER TO COME TO A POLICE STATION AND
ANSWER QUESTIONS, TAKEN INTO CUSTODY BY ANY POLICE OFFICER OR OTHER
LAW ENFORCEMENT OFFICER, FINGERPRINTED, HELD IN JAIL, OR INSTRUCTED
TO APPEAR IN COURT OR SUBPOENAED TO ANSWER FOR CONDUCT WHICH IS A
CRIME AS HAS BEEN DEFINED IN PARAGRAPH “A.”

"CHARGE" INCLUDES ANY INDICTMENT, COMPLAINT, INFORMATION, SUMMONS,
CITATION OR OTHER NOTICE OF THE ALLEGED COMMISSION OF ANY CRIME OR
OFFENSE AS DEFINED IN PARAGRAPH “A.”

INSTRUCTIONS

m

I o m

o -

ANSWER"YES" AND PROVIDE ALL INFORMATION TO THE BEST OF
YOUR ABILITY EVEN IF:

YOU DID NOT COMMIT THE OFFENSE CHARGED;

THE ARREST OR CHARGES WERE DISMISSED OR THE CHARGES WERE
SUBSEQUENTLY DOWNGRADED TO A LESSER CHARGE;

YOU PLEADED NOT GUILTY OR NOLO CONTENDERE;

YOU COMPLETED AN ACCELERATED REHABILITATIVE DISPOSITION (“ARD”) OR
EQUIVALENT DIVERSIONARY PROGRAM,;

THE CHARGES OR CONVICTION WERE EXPUNGED FROM YOUR RECORD, EVEN IF
YOU HAVE EXPUNGEMENT PAPERS,;

YOU WERE GRANTED A PARDON,;

YOU WERE NOT CONVICTED OR WERE FOUND “NOT GUILTY”;

YOU DID NOT SERVE ANY TIME IN PRISON OR JAIL;

THE ARRESTS, CHARGES OR OFFENSES HAPPENED A LONG TIME AGO;

YOU WERE ARRESTED OR CHARGED IN ANOTHER STATE (A STATE OTHER THAN
PENNSYLVANIA);

YOU WERE NEVER PHYSICALLY TAKEN INTO CUSTODY AND/OR TRANSPORTED TO A
POLICE STATION OR JAIL.

YOUR ARREST HAPPENED WHEN YOU WERE UNDER 18 YEARS OF AGE AND YOUR
COURT APPEARANCE WAS IN JUVENILE COURT.

ANSWER "NO” IF:
YOU HAVE NEVER BEEN ARRESTED OR CHARGED WITH ANY CRIME OR OFFENSE;

FAILURE TO FULLY ANSWER THIS QUESTION MAY RESULT IN THE DENIAL OF YOUR
APPLICATION.
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LID No. LICENSE NoO.

HAS THE APPLICANT EVER BEEN ARRESTED, INDICTED, CHARGED WITH OR CONVICTED OF A CRIMINAL OFFENSE, INCLUDING A NON-TRAFFIC SUMMARY
OFFENSE, OR BEEN A PARTY TO OR NAMED AS AN UNINDICTED CO-CONSPIRATOR IN ANY CRIMINAL PROCEEDING IN THE COMMONWEALTH OR ANY OTHER
JURISDICTION? IF YES, PROVIDE THE FOLLOWING INFORMATION.

NAME OF CASE & NATURE OF CHARGE OR DATE OF CHARGE DISPOSITION NAME AND ADDRESS SENTENCE
DOCKET NUMBER COMPLAINT OR COMPLAINT (AcQuITTED, CONVICTED, DISMISSED, OF LAW ENFORCEMENT
EXPUNGED, ETC.) AGENCY OR COURT

INVOLVED

*ATTACH ADDITIONAL PAGES AS NECESSARY.
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LID No.

LICENSE NoO.

4. REGULATORY HISTORY

IF THE APPLICANT HAS APPLIED FOR ANY TYPE OF LICENSE, INCLUDING LIQUOR LICENSES, BY ANY GOVERNMENTAL AGENCY IN THE COMMONWEALTH OF
PENNSYLVANIA, PROVIDE THE FOLLOWING INFORMATION FOR THE LAST FIVE (5) YEAR PERIOD.

APPLICANT LICENSING

NAME AND LOCATION OF

IF GRANTED, PROVIDE THE LICENSE NUMBER AND EXPIRATION

TYPE OF LICENSE LICENSE NUMBER(S) DISPOSITION DATE OF DISPOSITION DATE. IF DENIED, PENDING, EXPIRED, SUSPENDED,
GOVERNMENT AGENCY
CONDITIONED, REVOKED OR WITHDRAWN, PROVIDE DETAILS.
[] GrRaNTED
] DeniED
] PenbinG
[ ExriReD

[J SusPENDED

[J ConbITIONED
[0 wWitHDRAWN

[J RevoKeD

[] GrRaNTED

[J Deniep

] PenbinG

[ ExpireD

[J SusPENDED
[J ConbITIONED
J WITHDRAWN
[ RevokeD

[J GRANTED

[] Deniep

[J PenpING

[ ExpireD

[J SusPENDED
[J ConbITIONED
J WiTHDRAWN
[ RevokeD

*ATTACH ADDITIONAL PAGES AS NECESSARY.
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LID No. LICENSE No.

APPLICATION FOR PENNSYLVANIA TAX CLEARANCE REVIEW

COMPLETION OF THIS FORM IS A CONDITION OF THIS APPLICATION AND WILL AUTHORIZE THE PENNSYLVANIA
DEPARTMENT OF REVENUE (“DOR”) AND THE DEPARTMENT OF LABOR AND INDUSTRY (“DLI") TO REVIEW THE TAX
RECORDS OF THE TAVERN, INDIVIDUAL AND/OR ENTITY AS PART OF THE INVESTIGATION BY THE PENNSYLVANIA
GAMING CONTROL BOARD, BUREAU OF INVESTIGATIONS AND ENFORCEMENT (“BUREAU”). YOUR SIGNATURE ON
THIS FORM ALSO REPRESENTS A WAIVER OF CONFIDENTIALITY OF TAX INFORMATION. YOUR SIGNATURE ALLOWS
THE DOR AND DLI TO PROVIDE TAX INFORMATION TO THE BUREAU AND ITS AUTHORIZED INVESTIGATORY AGENTS.
IN ADDITION, YOUR SIGNATURE AUTHORIZES THE DOR, DLI AND THE BUREAU TO PROVIDE YOUR TAX
INFORMATION TO THE PENNSYLVANIA LIQUOR CONTROL BOARD.

NAME AS LISTED ON TAX RETURN EMPLOYER IDENTIFICATION NUMBER/TAX
IDENTIFICATION NUMBER/SOCIAL SECURITY
NUMBER

ADDRESS City STATE Zip CODE

| CERTIFY THAT | AM THE INDIVIDUAL WHOSE TAX RECORDS ARE TO BE REVIEWED. IF THE TAX RECORDS ARE FOR
AN ENTITY, | CERTIFY THAT | AM THE AUTHORIZED SIGNATORY FOR THE APPLICANT.

APPLICANT SIGNATURE TELEPHONE NUMBER DATE
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LID No. LICENSE No.

AFFIDAVIT AND WAIVER OF LIABILITY

STATE OF

SS:
COUNTY OF

THE TAVERN, INDIVIDUAL, AND/OR ENTITY DOES HEREBY GIVE FULL CONSENT TO THE PENNSYLVANIA GAMING CONTROL BOARD,
BUREAU OF INVESTIGATIONS AND ENFORCEMENT (“‘BUREAU”) TO CONDUCT A FULL BACKGROUND INVESTIGATION OF THE
APPLICATION(S) SUBMITTED TO THE PENNSYLVANIA LIQUOR CONTROL BOARD (“BOARD”) FOR A LICENSE TO CONDUCT TAVERN GAMES
AT ITS LICENSED PREMISES. THE TAVERN, INDIVIDUAL, AND/OR ENTITY DOES HEREBY GIVE FULL CONSENT TO THE RELEASE OF ALL
BACKGROUND INVESTIGATION INFORMATION TO THE BOARD.

THE TAVERN, INDIVIDUAL, AND/OR ENTITY DOES HEREBY CERTIFY THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT
AND THAT THERE IS NO MISREPRESENTATION, FALSIFICATION OR OMISSION IN THIS APPLICATION. FURTHER, THE TAVERN, INDIVIDUAL,
AND/OR ENTITY IS AWARE THAT ANY FALSE OR MISLEADING STATEMENT OR OMITTED INFORMATION WILL BE CAUSE FOR REJECTION OF A
TAVERN GAMING LICENSE AND MAY BE SUBJECT TO CRIMINAL PENALTIES UNDER 18 PA. C.S.A. §§ 4902, 4903 AND 4904.

THE TAVERN, INDIVIDUAL, AND/OR ENTITY AGREES TO THE TERMS OF APPLICATION AND LICENSURE IN THE LOCAL OPTION SMALL
GAMES OF CHANCE AcCT (“AcT”), THE BOARD’'S REGULATIONS, AND THE PENNSYLVANIA DEPARTMENT OF REVENUE (“DOR”)
REGULATIONS AND AGREES, IF LICENSED, TO ABIDE BY THE SAME.

APPLICANT AGREES TO:

1. PROVIDE ANY ASSISTANCE OR INFORMATION REQUIRED BY THE BOARD, BUREAU AND/OR DOR AND TO COOPERATE IN ANY
INQUIRY, INVESTIGATION OR HEARING;

2. CONSENT TO INSPECTION OF THE PREMISES APPLYING FOR OR SEEKING RENEWAL OF A LICENSE TO CONDUCT TAVERN
GAMES ;

3. INFORM THE BOARD, BUREAU AND/OR DOR OF ANY ACTIONS WHICH APPLICANT BELIEVES WOULD CONSTITUTE A VIOLATION
OF THE ACT OR ASSOCIATED REGULATIONS; AND

4. INFORM THE BOARD AND BUREAU OF ANY ARRESTS FOR ANY CRIMINAL VIOLATIONS OR OFFENSES INCLUDING THOSE
ENUMERATED UNDER 18 PA. C.S.A. (RELATING TO CRIMES AND OFFENSES).

THE TAVERN, INDIVIDUAL, AND/OR ENTITY HEREBY EXPRESSLY WAIVES, RELEASES, AND FOREVER DISCHARGES THE BOARD, THE
Bureau, THE DOR, THE DEPARTMENT OF LABOR AND INDUSTRY (“DLI”), PENNSYLVANIA STATE PoLice (“PSP”), THE
COMMONWEALTH OF PENNSYLVANIA AND ITS INSTRUMENTALITIES, AND THEIR AGENTS, EMPLOYEES AND REPRESENTATIVES FROM ANY
AND ALL MANNER OF ACTION AND CAUSES OF ACTION WHATSOEVER WHICH ITS ADMINISTRATORS OR EXECUTORS CAN, SHALL, OR MAY
HAVE AGAINST THE COMMONWEALTH OF PENNSYLVANIA, BOARD, BUREAU, DOR, AND/OR PSP AND THEIR AGENTS, AS A RESULT OF
APPLYING FOR THE LICENSED PRIVILEGE OF CONDUCTING TAVERN GAMES IN THE COMMONWEALTH OF PENNSYLVANIA.

FURTHERMORE, THE APPLICANT WAIVES LIABILITY AS TO THE COMMONWEALTH OF PENNSYLVANIA AND ITS INSTRUMENTALITIES AND
AGENTS, FOR ANY DAMAGES RESULTING TO THE APPLICANT FROM ANY DISCLOSURE OR PUBLICATION, IN ANY MANNER, OTHER THAN A
WILLFUL UNLAWFUL DISCLOSURE OR PUBLICATION, OF ANY MATERIAL OR INFORMATION ACQUIRED DURING THE LICENSING PROCESS OR
DURING ANY INQUIRIES, INVESTIGATIONS OR HEARINGS RELATED THERETO.

APPLICANT CERTIFICATION (REQUIRED) DATE: / /120 SUBSCRIBED AND SWORN TO ME THIS DAY OF

oF 20

NAME OF APPLICANT

SIGNATURE OF APPLICANT NOTARY PuUBLIC

My COMMISSION EXPIRES ON / /20

INDIVIDUAL PREPARING THIS FORM IF DIFFERENT FROM APPLICANT

NAME, TITLE AND SIGNATURE
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PENNSYLVANIA GAMING CONTROL BOARD
APPLICATION RELEASE AUTHORIZATION

THIS RELEASE AUTHORIZATION EXTENDS TO THE REVIEW AND COPYING OF ANY INFORMATION
PROTECTED FROM DISCLOSURE, PRIVILEGE OR OBLIGATION.

TO: ALL COURTS, PROBATION DEPARTMENTS, EMPLOYERS, BANKS, FINANCIAL AND OTHER SUCH

INSTITUTIONS, AND ALL GOVERNMENTAL AGENCIES-FEDERAL, STATE AND LOCAL, WITHOUT
EXCEPTION, BOTH FOREIGN AND DOMESTIC.

FROM:

LEGAL NAME OF APPLICANT OR INDIVIDUAL (PLEASE PRINT)

|, THE UNDERSIGNED APPLICANT, HAVE FILED AN APPLICATION FOR A TAVERN GAMING LICENSE WITH THE PENNSYLVANIA
LIQUOR CONTROL BOARD. | UNDERSTAND THAT A BACKGROUND INVESTIGATION OF ME WILL BE CONDUCTED BY AGENTS
OF THE PENNSYLVANIA GAMING CONTROL BOARD’S BUREAU OF INVESTIGATIONS AND ENFORCEMENT PURSUANT TO
THEIR STATUTORY DUTY TO INVESTIGATE THE CHARACTER, HONESTY, INTEGRITY AND SUITABILITY OF MYSELF AND ANY
ENTITY WITH WHICH | AM ASSOCIATED. | UNDERSTAND THAT | AM SEEKING THE GRANTING OF A PRIVILEGE AND
ACKNOWLEDGE THAT IT IS AT ALL TIMES MY BURDEN TO PROVE MY QUALIFICATIONS AND SUITABILITY FOR A FAVORABLE
DETERMINATION. | ACCEPT ANY RISK OF ADVERSE PUBLIC NOTICE, EMBARRASSMENT, CRITICISM, OR OTHER ACTION OR
FINANCIAL LOSS WHICH MAY RESULT FROM ACTION WITH RESPECT TO THIS APPLICATION.

| HEREBY AUTHORIZE AND REQUEST ALL PERSONS, AND INSTITUTIONS, AND EVERY FEDERAL, STATE, OR LOCAL
GOVERNMENTAL AGENCY, INCLUDING BUT NOT LIMITED TO EVERY COURT, LAW ENFORCEMENT AGENCY, CRIMINAL
JUSTICE AGENCY, OR PROBATION DEPARTMENT, WITHOUT EXCEPTION, BOTH FOREIGN AND DOMESTIC TO WHOM THIS
RELEASE AUTHORIZATION IS PRESENTED, HAVING INFORMATION RELATING TO OR CONCERNING ME, REFERENCED HEREIN
ABOVE TO FURNISH SUCH INFORMATION, INCLUDING THE REVIEW AND COPYING OF DOCUMENTS, TO THE PENNSYLVANIA
GAMING CONTROL BOARD, ITS AGENTS AND THE PENNSYLVANIA LIQUOR CONTROL BOARD AND ITS AGENTS WHETHER
OR NOT SUCH INFORMATION WOULD OTHERWISE BE PROTECTED FROM DISCLOSURE BY ANY CONSTITUTIONAL,
STATUTORY, OR OTHER LEGAL PRIVILEGE.

THIS RELEASE AUTHORIZATION EXPIRES THIRTY-SIX (36) MONTHS FROM THE DATE OF ISSUANCE OR AT THE TERMINATION
OF A TAVERN GAMING LICENSE ISSUED TO ME.

IF THE PERSON OR ENTITY TO WHOM THIS RELEASE AUTHORIZATION IS PRESENTED IS A BROKERAGE FIRM, BANK, SAVINGS
AND LOAN, OR OTHER FINANCIAL INSTITUTION OR AN OFFICER OF THE SAME, | HEREBY AUTHORIZE AND REQUEST THAT
THE PENNSYLVANIA GAMING CONTROL BOARD, ITS AGENTS AND THE PENNSYLVANIA LIQUOR CONTROL BOARD AND ITS
AGENTS BE PERMITTED TO REVIEW AND OBTAIN COPIES OF ANY AND ALL DOCUMENTS, RECORDS, OR CORRESPONDENCE
PERTAINING TO ME, INCLUDING BUT NOT LIMITED TO PAST LOAN INFORMATION, NOTES COSIGNED BY ME, CHECKING
ACCOUNT RECORDS, SAVINGS DEPOSIT RECORDS, SAFE DEPOSIT BOX RECORDS, PASSBOOK RECORDS, AND GENERAL
LEDGER FOLIO SHEETS.

IF THIS RELEASE AUTHORIZATION IS PRESENTED TO A REGULATORY AGENCY, INCLUDING ANY GRIEVANCE OR
DISCIPLINARY AGENCY, IN ANY JURISDICTION TO WHICH | HAVE BEEN GRANTED A PERMIT, LICENSE, CREDENTIAL,
PRIVILEGE OR ANY SIMILAR AUTHORITY, | HEREBY AUTHORIZE AND REQUEST THAT THE PENNSYLVANIA GAMING CONTROL
BOARD, ITS AGENTS AND THE PENNSYLVANIA LIQUOR CONTROL BOARD AND ITS AGENTS BE PERMITTED BY SAID AGENCY
TO REVIEW AND OBTAIN COPIES OF ANY AND ALL DOCUMENTS, RECORDS, OR CORRESPONDENCE PERTAINING TO ME, AND
| HEREBY AUTHORIZE SAID AGENCY, TO MAKE FULL AND COMPLETE DISCLOSURE OF ANY AND ALL INFORMATION
INCLUDING, BUT NOT LIMITED TO, COMPLAINTS FILED AGAINST ME, DISPOSITION THEREOF, IMPOSITION OF DISCIPLINE,
WHETHER PRIVATE OR PUBLIC, AS WELL AS SUCH OTHER INFORMATION ON FILE OR AVAILABLE CONCERNING ME.

IF THIS RELEASE AUTHORIZATION IS PRESENTED TO A FEDERAL, STATE OR LOCAL TAXING AUTHORITY, INCLUDING THE
INTERNAL REVENUE SERVICE OR OTHER INCOME TAXING AUTHORITY, PERSONAL PROPERTY TAXING AUTHORITY, WAGE
TAXING AUTHORITY, SCHOOL TAXING AUTHORITY, AND ANY OTHER TAXING BODY AS MAY RECEIVE TAXES OR RETURNS
FILED BY ME, | HEREBY AUTHORIZE AND REQUEST THAT ANY DULY AUTHORIZED INVESTIGATOR OF THE PENNSYLVANIA
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GAMING CONTROL BOARD AND/OR THE PENNSYLVANIA LIQUOR CONTROL BOARD BE PERMITTED BY SAID TAXING
AUTHORITY TO REVIEW AND OBTAIN COPIES OF ANY AND ALL DOCUMENTS, RECORDS, TAX RETURNS, SCHEDULES AND
SUPPORTING DOCUMENTATION, AUDITS, REPORTS, OR CORRESPONDENCE PERTAINING TO ME, AND | HEREBY AUTHORIZE
SAID TAXING AUTHORITY TO MAKE FULL AND COMPLETE DISCLOSURE OF ANY AND ALL INFORMATION ON FILE OR
AVAILABLE CONCERNING ME.

THE RIGHTS AND POWERS HEREIN GRANTED ARE INTENDED TO FACILITATE THE BACKGROUND INVESTIGATION BEING
CONDUCTED BY THE PENNSYLVANIA GAMING CONTROL BOARD AND ITS AGENTS AT MY REQUEST AND ARE NOT
OTHERWISE INTENDED TO CREATE OR ESTABLISH A FIDUCIARY RELATIONSHIP BETWEEN THE PENNSYLVANIA GAMING
CONTROL BOARD, ITS AGENTS OR EMPLOYEES AND ME, OR THE PENNSYLVANIA LIQUOR CONTROL BOARD, ITS AGENTS
AND EMPLOYEES AND ME. | HEREBY ACKNOWLEDGE THAT NO SUCH RELATIONSHIP EXISTS.

| HEREBY RELEASE, REMISE, INDEMNIFY, HOLD HARMLESS, AND FOREVER DISCHARGE THE PERSON OR ENTITY TO WHOM
THIS RELEASE AUTHORIZATION IS PRESENTED, THE COMMONWEALTH OF PENNSYLVANIA, THE PENNSYLVANIA LIQUOR
CONTROL BOARD AND THE PENNSYLVANIA GAMING CONTROL BOARD AND THEIR AGENTS AND EMPLOYEES FROM ANY
AND ALL MANNER OF ACTION, CAUSES OF ACTION, SUITS, DEBTS, JUDGMENTS, EXECUTIONS, CLAIMS, DAMAGES, LOSSES,
EXPENSES INCLUDING ATTORNEY FEES, AND DEMANDS WHATSOEVER, KNOWN OR UNKNOWN, IN LAW OR EQUITY, WHICH |
EVER HAD, NOW HAVE, MAY HAVE, OR CLAIM TO HAVE AGAINST THE AFOREMENTIONED PERSONS OR ENTITIES TO WHOM
THIS RELEASE AUTHORIZATION IS PRESENTED BY THE COMMONWEALTH OF PENNSYLVANIA, THE PENNSYLVANIA LIQUOR
CONTROL BOARD AND THE PENNSYLVANIA GAMING CONTROL BOARD AND THEIR AGENTS OR EMPLOYEES ARISING OUT
OF OR BY REASON OF COMPLYING WITH THIS RELEASE AUTHORIZATION OTHER THAN A WILLFULLY UNLAWFUL DISCLOSURE
OR PUBLICATION OF MATERIAL OR INFORMATION ACQUIRED DURING MY INVESTIGATION.

| HEREBY AUTHORIZE THE PENNSYLVANIA GAMING CONTROL BOARD TO DISCLOSE ANY INFORMATION OBTAINED
THROUGH MY BACKGROUND INVESTIGATION TO THE PENNSYLVANIA LIQUOR CONTROL BOARD.

A REPRODUCTION OF THIS REQUEST BY PHOTOCOPY, FACSIMILE OR SIMILAR PROCESS SHALL BE FOR ALL INTENTS AND
PURPOSES AS VALID AS THE ORIGINAL.

THIS AUTHORIZATION, REQUEST AND RELEASE IS GRANTED AND GIVEN IN CONNECTION WITH THE APPLICATION OF THE
APPLICANT OR INDIVIDUAL LISTED ABOVE.

SWORN AND SUBSCRIBED TO ME ON THIS

(SIGNATURE OF APPLICANT OR INDIVIDUAL)

DAY OF , 20

DATED:

NOTARY PUBLIC

MY COMMISSION EXPIRES ON: / 120
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http://www.fbi.gov/about-us/cjis/fingerprints_biometrics/recording-legible-fingerprints
http://www.fbi.gov/about-us/cjis/criminal-history-summary-checks/address-verification
mailto:liaison@leo.gov?subject=Address%20Change%20Request

7. HOW DO | CHALLENGE MY FBI RECORD?

REVIEW THE CHALLENGE OF A CRIMINAL HISTORY SUMMARY TO OBTAIN INFORMATION REGARDING
YOUR FBI CRIMINAL HISTORY SUMMARY.

8. HOW CAN LAW ENFORCEMENT ENTITIES REQUEST CERTIFIED COPIES OF FINGERPRINTS AND/OR
CRIMINAL HISTORY SUMMARY INFORMATION?

VISIT THE CERTIFIED COPIES OF FINGERPRINT AND/OR CRIMINAL HISTORY SUMMARIES PAGE TO
OBTAIN INFORMATION ON REQUESTING CERTIFIED COPIES OF FINGERPRINTS AND/OR CRIMINAL
HISTORY SUMMARY INFORMATION BY LAW ENFORCEMENT ENTITIES.

NOTE: AN INDIVIDUAL CANNOT REQUEST A CERTIFIED COPY OF FINGERPRINTS AND/OR CRIMINAL
HISTORY SUMMARY INFORMATION.


http://www.fbi.gov/about-us/cjis/criminal-history-summary-checks/challenge-of-a-criminal-history-summary
http://www.fbi.gov/about-us/cjis/criminal-history-summary-checks/certified-copies-of-fingerprints-and-or-criminal-history-summaries

FBI CRIMINAL HISTORY SUMMARY CHECKS
CHECKLIST

PLEASE CHECK THE BOXES TO ENSURE THAT YOU HAVE INCLUDED EVERYTHING NEEDED TO PROCESS
YOUR REQUEST.

O

O

INCLUDE A COMPLETED APPLICATION FORM.

SIGN YOUR APPLICATION. NOTE: IF FOR A COUPLE, FAMILY, ETC., ALL MUST SIGN THE
APPLICATION.

INCLUDE A COMPLETED FINGERPRINT CARD. A COMPLETED FINGERPRINT CARD
INCLUDES THE FOLLOWING:

1. NAME

2. DATE OF BIRTH

3. DESCRIPTIVE DATA

4. ALL 10 ROLLED FINGERPRINT IMPRESSIONS.

5. THE PLAIN IMPRESSIONS INCLUDING THUMBS OF BOTH HANDS.

6. CURRENT FINGERPRINT CARD-NO OLDER THAN 18 MONTHS.

INCLUDE A CREDIT CARD PAYMENT FORM, CERTIFIED CHECK*, OR MONEY ORDER FOR
$18.00 PER REQUEST. NOTE: THIS AMOUNT MUST BE EXACT.

IF USING A CREDIT CARD, PLEASE ENSURE THE CREDIT CARD PAYMENT FORM IS
FILLED OUT COMPLETELY. DON’T FORGET TO INCLUDE THE EXPIRATION DATE OF THE
CREDIT CARD THAT YOU ARE USING.

IF PAYING WITH A CERTIFIED CHECK OR MONEY ORDER, MAKE IT PAYABLE TO THE
TREASURY OF THE UNITED STATES.

CASH OR PERSONAL/BUSINESS CHECKS
ARE NOT AN ACCEPTED FORM OF PAYMENT.

INCLUDE A FORM OF CONTACT INFORMATION (I.E., E-MAIL, TELEPHONE NUMBER) IN
CASE WE NEED TO CONTACT YOU.

*TO ISSUE A CERTIFIED CHECK, THE BANK VERIFIES THAT SUFFICIENT FUNDS EXIST IN THE
REQUESTOR’S ACCOUNT TO COVER THE CHECK AND SO CERTIFIES PAYMENT AT THE TIME THE CHECK
IS WRITTEN. THOSE FUNDS ARE THEN SET ASIDE IN THE BANK’S INTERNAL ACCOUNT UNTIL THE CHECK
IS CASHED OR RETURNED TO THE PAYEE.
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SIGNATURE OF PERSON FINGERPRINTED ALASES  AKA |

fad el

DATEOFBIRTH  DOR
Konth  Day  Year

RESIDENCE OF PERSON FRIGERPRINTED

cmzensH® OT7Z PLACEOFBIRTH POB

| DATE SIGNATURE OF OFFICIAL TAKING FINGERPRINTS !
YOURNO. QICA TESEENEE
LEAVE BEANK
EMPLOYER AND ADDRESS ‘
raiNe.  FBI
ARMED FGRCESNO.  MNU
REASON FINGERPRINTED SOCIAL SECURITY HO,

MISCELLANEOUS NO,

1, R. THUL'B 2, R.INDEX 4. R.RING 5.R.LITTLE

6.L. THUMB 8, L.MIDBLE 9. L. RING 10,4, LITTLE

LEFT FOUR FINGERS TAKEN SIMULTAKEOUSLY L.THUMB R.THUMB RIGHT FOUR FINGERS TAKEN SIMULTANEQUSLY




FEDERAL BUREAU OF INVESTIGATION o
CJIS DIVISION/CLARKSBURG, WV 26306
CENTER
THIS CARD FOR USE BY:
OF LOOP
1, LAW ENFORCEMENT AGENCIES IN FINGERPRINTING APPHICANTS FOREAW ENFORCEMENT POSITIONS.?
2. OFFICIALS OF STATE AND LOGAL GOVERNMENTS FOR PURPOSES OF EMPLOYMENT, LICENSING, AND
PERMITS, AS AUTHORIZED BY STATE STATUTES AND APPROVED BY THE AFTORNEY GENERAL OF THE
HNITED STSTES. LOCAL AND COUNTY GROINANCES, UNLESS SPECIFICALLY BASED ON
APPLICABEE STATE STATUTES DO NOT SATISFY THIS REQUIREMENT."
3. U.S. GOVERNMENT AGENGIES AND OTHER ENMTIESREQUIRED BY FEDERAL LAW.
4. QFFICIALS OF FEDERALLY CHARTERED ORJHSURED BANKING [NSTEILITIONS TO PROMOTE GR MAINTAIN
DELTA THE SECURITY OF THOSE INSTITUTIONS. .
Pleasa review 1is helpful mformation to 1d In tha succassful processing of hard copy criminal and ek fingerprint submisslons In order fo prevent defays
or rejections. Hard copy fngemprint subrmissions mustines! spacific criteria for procassing bytha Federal Bureau of Investigation.
Ensure alt informatlon Is typed or leaiBhy printed using blue or black lnk.
gnle;tdita A eeuired Rabde, 01 3 racufed Fok o elﬁﬁ'@a“k' int card maylie inmlesfately relected withaut further processing.}
omplete alt requireddialds. (i¥a requin is lan! ey rately relected withou Qcassing.
THE LINES BETWEEN CENTER OF wrg 9 recuizod oM fapfiar copy fngerprit teovs an oﬁg?'\ast'ing agenwiée‘?zﬁﬁerwmf;bgr;] dale of%r‘nh -pata
ofbrth - name ~ i - i e slamp - 4 , ey color,
LOOP AND DELTA MUST SHOW A sax fingatprint impressions - any applicable state stamp r {racs, helght, welght, ey
*eriminal fingerprint cards also require an arrest chargs and dale of arrest.
* gl fingerprint cards a'so require & reason fingarprinted and date fingerprinted
2' VUHORL Da rotlise htghlrghlers on fingerprint cdrds,
Bo not enter data or labels within'Lsafa Blank’ areas,
Ensure the'Reply Baslred’ fiald Is ¢hecked whan applicabla {criminal ondy),
i LT Ensure Angarpriatimpressions ané raliad completely from nai {e maik.
n ey . W ¥ Ensure fingerpial impressionsdre In the correct sequance.
;/ e 1 DELTAS Ensure nofallons afa magsa for any missing tingerprint émpression (Le. amputation).
D¢ not use mora iha two pdtabs oer fingerprint impression block.
Ensure no stray marks are withiivthe fingerprink Impression blocks.
Training alds can be ordered onEne Wa the Infetnet by accessing the FBIs websie 2l fol.gov, ofick on Fingerpeints', then dick on “‘Qrdering
ef by e-mail 21 <laison{Ieo.gov=.
PRIVACY ACGT STATEMENT

Authority: The FBi's acquisitien, pleservation, and@xchange of information requested by this form is generally authorized under 28 U.S.C.
534. Depending on the nalure of §ourapplication, supplamental authorities include numerous Federal stalutes, hundreds of Stale statules
pursuant to Pub k. 92-544,_ Presidential @xacutiva orders, requtations and/or orders of tha Attormey General of the United Slates, or other authorized
authorities. Exampfes indude, bukare not fimied fo; 5 U.S.C. 8101; Pubk. 84-28; Pub.L. 101-604; and Executive Orders 10450 and 12668.
F'm\;!-:dir&g the requested Informationds ¥ekintary, howsver, fadura 1o furaish tha information may affect imely completion or approval of your
appllcation.

Social Securi:ly Account Number (SSAN). Your SSAN Is needed la keep records accurale becausa others people may have the same
af

hame and birih date. Pursuant g the Federal Privacy Act of 1974 (5 USC 552a), tha requesting agency Is rasponsible for informing you whether
THESE LINES RUNNING BETWEEN disclosura is mandatory or voludtary, by what statutory or other authorily your SSAN s solicited, and whatuses wit be mada of it. Execulive
Order, 9397 also asks Federal@geacies o usa this number (o help idenlify individuals in agency records,
DELTAS MUST BECGLEAR RilnclpabRurposa: S&iain determinations, such as employment, security, Fcensing, and adeption, may ba predicated on fingerprintbased

cheeks, Yous fingeraninis and ether informalion contained on (and along with) this farm may ba submitted fo the requesting agency, the agen.

ing he appiication investioation, andfor FB| for the purpose of comparing the submitted information 1o avalabla records in order to identy
3.ARCH other infomation that may be pertinant fo the application. During the processing of this application, and for as long hereaRer as may be relevant
fo the activity for which this application is being submitted, the FBI may disclose any potentialiy pertinent information to the requesting g?ency
and/or lo the ﬁgency copducting tha invastigation, The FBImay alsa refain the submilted information in the FBI's permanent calaction

PP Ty (BN A fifgerorints and related infarmation, where 7t will be subject to comparisons agalnst other submilssions recelved by the FBL. Depending on tha
-'ff//, = ‘\&‘\.\\‘\“\g nalure of your appiication, the re uasﬁn?hagency and/or the agency conducting the application invesligation may also retzln the fingerprints and
r/ _: ’J;—:‘:—g au N other submilted information for other authonzed purposes of such agency(ies).
=~

Routine Uses: Tha fingesprints and information reported on this form may be disclosed pursuant lo your consant, and may also ba disclosed
by the FBI without your cansent as paermitted by the Federal Privacy Act of 1974 (3 USC 55233:9 and 2l appficabla routine uses as may be
pubfished al any $ima in the Federak Reglster, Including the routine uses for the FBI Fingarprint Identification Resords Systam {Justice/FBL-0G3)
and the FBI's Blanket Routing Uses {lustice/FB1-BRU}. Routine uses Include, but are not Fmited fo, disclosures fo: appropriate govermmental
guthorities responsibla for civil or eriminal faw enforcement, counterintefligence, national security or pubEc safety matlers o which the Infermation
may be relevan; o State and togal governmenta) agencles and nongoveramental entitiss for application processing as authorized by Federat
and State legislation, executive order, or regulalion, including employment, security, Ecensing, and adoption checks; and as othenwise authorized
bgcltgzw, tr?a:y, executive order, regulation, or other lawfuf authonty. 1€ other agencies are involved in processing this application, they may have
additional routing usas.

Addltlonal Information: The reguasting agency and/or tha agency conducting the application-investigation will provide you additicnal
information pertinent lo the specific elrcumstances of this application, which may includa identification of cther authoritiss, prpases, uses, and
consequences of not providing requested Information. In addition, any such agency in the Federal Executive Branch has also published notice
In the Federal Register descrbing any system(s) of records in which that agency may also maintain your records, including the authoritles,
purmposes, and relting 1:5as for tha system(s).

INSTRUCTIONS:
1. PRINTS MUST GENERALLY BE CHECKED THROUGH FHE APPROPRIATE STATE IDENTIFICATION BUREAU, AND ONEY THOSE
FINGERPRINTS FOR WHICH NO DISQUALIFYING RECORD HAS BEEN FGUND LOCALLY SHOULD BE SUBMITTED FOR FB) SEARCH.
FD-258 (REV, 12-10-07) 2, |DENTITY OF PRIVATE CONTRACTORS SHOULD BE SHOWN N SPACE *EMPLOYER AND ADDRESS". THE

CONTRIBUTOR 18 THE NAME OF THE AGENCY SUBMITTING THE FINGERPRINT CARD TO THE FBE

3. FBINUMBER, IF KNGWN, SHOULD ALY/AYS BE FURNISHED IN THE APPROPRIATE SPACE.

*+» MISCELLAMEOUS NO. - REGORD: OTHER ARMED FORCES NO, PASSPORT NO. [FP), ALIEN REGISTRATIOH HO,

[AR], PORT SECURITY CARD NO. {5}, SELEGTIVE SERVICE NO. (SS}VETERANS ADMINISTRATION CLA HO. (VA).

“

ARCHES HAVE NO DELTAS
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1-783 (Rev, 7-1-2013) OMB-1110-0052

PRIVACY ACT STATEMENT

The FBI's acquisition, retentien, and sharing of information submitted on this form is generally authorized under 28 USC 534 and 28 CFR 16.30-16.34. The purpose for requesting this information from you is to provide the
FBI with a minirmum of identifying data to permit an accurate and tinely search of criminal history identification records. Providing this information (including your Sceial Security Account Nuniber)} is voluntary; however,
failure to provide the information may affect the complefion of your request. The information reported on this form may be disclosed pursuant to your conseat, and may also be disclosed by the FBI without your consent purstant
to the Privacy Act of 1974 and all appheable routine uses. Undér the Paperwork Reduction Act, you are not required to complete this form unless it contains vatid OXB control number.the form takes approximately 3 minutes

to complete.

Applicant Information * Denotes Required Fields

*Last Name *First Name
Middle Name 1 Middle Name 2
*Date of Birth; *Place of Birth: U.S. Citizen or Legal Permanent Resident:
YesO) No(O
*Country of Citizenship: Country of Residence: Prisoner Number (if applicable):

*Last Four Digits of Social Security Number:

*Height: *Weight:

*Hair (please check appropriate box):

F:iBald E:]Black DBIonde!Strawbcrry DBluc EBrown E’Gray DGreen BOrange E]Pink

EPurple CIRed/Aubuen DSandy [ lunknown [ Twhite

*Eyes (please check appropriate box):
Black DBIUC BB]'OWH Ij Gray E Green I-Iazel DMaroon E Muliicolored Eji’ink EIUnknown

Applicant Home Address

*Address

*City *State
*Postal (Zip) Code *Country
Phone Number E-Mail
Mail Results to Address

C/O “ATTN
Address

City State
Postal (Zip) Code Country

Phone Number (if different from above)

Payment Enclosed: (please check appropriate box}

"] CERTIFIED CHECK [CIMONEY ORDER I JCREDIT CARD FORM

Reason for Request:
7] Personal review "] Challenge information on your record "] Adoption of a child in the U.S.
[] International adoption [T] Live, work, or travel in a foreign country [] Other

* APPLICANT SIGNATURE DATE

Mail the signed applicant information form, fingerprint card, and payment of $18 U.S, dollars to the following address:

FBI CJIS Division — Summary Request
1000 Custer Hollow Road
Clarksburg, West Virginia 26306

You may request a copy af your own Criminal History Suiminary to review it
or obtair a change, correction, or an update to the sunmary.



1786 (1-31-10)

Credit Card Payment Form
* Denotes Required Fields

Applicant Name

* Name

(as it appears on credit card)

Company Name (if applicable)

* Billing Address

Billing Address 2

* City

* State/Province

* Postal (ZIP) Code

* Country

* Credit Card #:

* Pxpiration Date (MM/YYYY)

* Total Amount To Be Billed To Credit Card $

(  x$18 US Dollars Per Request)

* Card Holder Signature

No Charge Backs or Refunds
All Sales Final






