
Arizona Form 833 Application for Bingo License

UsE OIILY DO NOT UARK IN THIS AREA,

RCVD

5 Cla35 B and Class C licente applicanti only: lf applying as a qualified organization, check one box to indicate the type of
organizalion:

El cnarftable E Social E Religtous E Veterans

E Fralernal E Volunts€r Fire Department E Homeowners Association E Nonprolit Ambulance Service

6 Class B and Class C liconse apFlicants only applying as a qualifed organization, provide parent ot auxitiary inlormaalon:
6a Parent Name 6bAuxiliary Name

Address - Number and Street. Rural Rt., Apt. No. Address - Number and Street, Rural Rt., Apt. No.

City State ZIP Code City State ZIP Code

7 Class B and Class C liconse applicants onv applying as a qualified organization, llst rhe current olncers or Board ol
Directors ol the ordenlzealon:
7a Name 7b Name

Title

Addrcss - Numbea and Street. Rural Ftt,, Apt, No, Address - Number and Sbeet, Rural Rt., Apt. No.

City State ZIP Code City Stale ZIP Code

7c Name 7d Name

Tille '].] e

Address - Numtle. and Street, Rural Rt.,Apt. No. Address - Number and Str€€t, Rural Rt.. Apt. No.

City State ZIP Code City State ZIP Co4e

1 Applicant's Name

Ju- hea-e-
2aN?it
4 5 // 7

Addresss

Z I ?
2b ztP Code

5
3. Ad inbtraj&e Ofiice L&tion

)a.rwr,g...-

'9a^"-t2
3b City State ZIP Code

4t Nadla of Contacr Person-"'y;;""n"-a^J^-_/_2 ,lb Tdoltone No

3/"o-43 qJ6t
4c E-marlAddress

f oa-minonesd iihou,h" N/A

Falsificauon of information
contained in this application
onstihttes a Class 6 felony.

1 80

icants on Bi account information8 Class B and Class C license
Checking Account Number Bank Branch

. Type or print in black ink and complete all information requested on this form. If you do not, your application will be retumed. All
information is subject to verification, lf you need more space, attach additional sheets.

. All bingo licenses expirc one year frcm the drte of issue, To continue conducting live bingo games, you must renew your license
prior to the expiration date pursuant to A.R.S. 55 5-403(C) and 5410.

Title

Continued on page 2 a



APPLICATION FOR BINGO LICENSE

w
I Class B and Class C license nts on Bi account information

t0 Class B and Class C lic€nse applicants only: List all offioers and/or supervisoE aulhorized to sign checks from the accounts
listed above. lfapplying as a qualilied organizalion, all superyisors must be membeE olthe applicant:
'l0a Name 1Ob Name

Tille -Iitle

'll List the name(s) of the onc or tuo persons sho wi serve as managers. f applyirg as a qualmed organization, these persons
musl be mrmbers of the applicant. Each person must submit an affdavrt.

12 List the name of the one person designated as proceeds coordinator. lfapplying as a qualified organization, this person must be
an oflicor or director eld a member of the applicant. Each person must submit an alfidavit.

13 List the name(s) of the person(s) who will serve as supervisor. lf applying as a qualiried organization, each person must be a
member of the applicanl. Each person must submil an afrdaviL lf additional names are ,equired, pleaw attach afrdavits.

14 List the name(s) ol the person(s) r/ho will serve as assistants. lI applying asa qualified organization, each person must bo a
memb€r or new membe. of the applicant. Except for 'Class A" licensees, each person must submrt an aftidavit.

'15 Street address cf3!01 ). Jor-*a)r*-u4-,
the PHYSI location where live bingo will be played

16 Games of Bi must not exceed 5 a week. Indicate the time on each that live will be

Continued on page 3 )

Account Number Bank Name gank Branch

npa,\}^4*
11a Na 11b Name

,*/ '7Y\a.^^n-o"^, TiIe

*'*'h) 
a-!-frn, 'P,an",a.*O- I Cl-m-1,)-o%n-

'uVu,',o-ffq^Lil; ""ffiolhn tuail,*
\lle /

VWat<.alt o r-
vv t'Ilitle

Dorr-o
14a Na th t.l6ttlc t ) t t- -"trl"jL ll uruA)
l4c Namc\

Da,^- lr,J
Lt u

U9/,-A)
0,ad Name '

SUN MON TUE WED THUR FRI SAT

E".r.

-Ep.m.

Er..
p.m aa-.HI E"-r.

-Dp.m.

8".,n.
p-m-

Er.m
p.m

E".'n.

-Ep.m.

Ariz^6- F^l A,l,l

on page



on page

APPLICATION FOR BINGO LICENSE

17 lndicate the type of ses where bingo will be played. Check one box

a O Neither rent nor mortgage will be paid from bingo funds.

b O Rented or leasd. Attadt rentat atrtavit a,'td qy d refld agrcenent.
Landlord's Name Address - Number and Slreel, Rural Rl., Apt. No.

Telephone Number (with area code) City Sl,ate ZIP Ccde

c O Owned solely by the o.ganizalion. Attach @y ot mortgage, deed of trust, purchase agrcement, escrow agreement, ot
other related document

Holder of Mortgage Add.ess - Number and Street, Rural Rt., Apl. No.

Telephone Number (wilh area code) Crty State zlP code

d 0 Owned jointfy with other organizalion. Atlach @!of mottgage, deed of lrust, purchase agreement, escrow agreement, or
oth e r re I ated d ocum ent:

1) Holder of Mongage Address - Nurnber and Street, Rural Rt., Apt. No.

Telephone Number (wilh area code) Cily

2) Co-Owner Holder: Addtess - Number and Street, Rural Rt., Apt. No

Telephone Number (with area code) City

3) Co-Owner Holder Address - Numbor and Steel Rural Rt., Apt. No

Telephon€ Number (with area code) City

18 Lisl bingo licensees who are or will be conducting bingo in the same premises as you and those licensees located within 1,000
feet ol your premises

18a Name N/k 18b Name

Address Number ;nd Sttot, Rural Rt., Apt. No Address - Numbsr and Street, Rural Rt., Apt No.

City State ZIP Code City State zlP Code

Continued on page 4 )

A;r^h, F^rm *a?

State ZIP Code

State ztP code

State ZIP Code



ass on pages

APPLICATION FOR BINGO LICENSE

19 Expected bingo expenses

a Mortgage per month

b Rent: perDmonth 0hour O occasion
Payable to v/a Address Number and Street, Rural Rt.,Apt. No.

Telephone number (wilh ar6a code) City Slate ZIP Code

c Janitorial Services: $ per I month O hour E occasion
Payable to rtt/t Address - Number and Street, Rural Rt., Apt- No

Telephone number {vJilh brea code) City Slate ZlP Code

per O month Ohour O occasion
Payable to

/v /+ Address - Number and Street, Rural Rt., Apt- No

Telephone number (with 6rea code) City Slate ZIP Code

e Security Services pero month E hour O occasion
Payable to u/x Address - Number and Street, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code

f Bingo Supplies per

Payable to Addrcss - Number and Slreet, Rural Rt., Apt. No.

Telephone number (with area code) City State ZIP Code

20 Who is your live bingo supplier? (For all bingo supplies). Do you foresee purchasing/renting machines as "technological aids for
your Iive bingo games? Ca.h.- A^^, tfo

N/APayable to Address - Number and Sheet, Rural Rl., Apt, No.

Telephone number (wlth area code) City Slate ZIP Code

I
Continued on page 5 )

A?ir^.. F^i6 Al,l

d Accounting Services:



Name (as shown on page

p€nalty ofperjury and upon oath, declare that I am duly authorized to sign
and file this application. I hereby swear or confirm that I havc read the foregoing application and know tho contcnts thereofand that
all information providcd has bccn fully, acctrrdtely, and futhfully complcted to thc best ofmy knowledgc.

LICANT'S SIGNATURE TITLE ,/

J". r-. t- tV <-a rh o*c . underI.

//'r/^23 7//o*,^*r,u

APPLI NGO LICENSE

Plsase mail to:
Arizona Department of Revenue

1600 W ilonme Street, Division Code 22
Phoenix, Az 85007
tl (602) 71 6-7801

REVEI{UE USE OiILY DO I{OT ARK IN THIS AREA.

0Approved D Disapproved D Class A License O Class B License D Class C License
Reviower's Name (pl€ase prinl) Date License Number Effective Dale Expiralon Date

Arir^n. F^r 11?



Affidavit Bingo

This affidavit must be completed by each person who wishes to assist in the conduct of any garne of bingo. If any information is blank or incorrect, the
affidavit will be retumed to you. AII information is subject to verification. Disclosure of your Social Security Number (SSN) is voluntary This information
may be us€d to establish positive identification for purposes of criminal baclground chects pursuant to A.R.S. 5 5-4M.

Licensee's Name rLr,@-ru*-h0
Position (check tf{tappropriate boxes): V
El Manaqer E suoewisor E Proce€d c6*rato. E **;tant

lf licensee is a qualilied organization, complete the follo\uing section

, the above-namcd affianL urder penalty of perJury, upon oath. deposc

US€ OI{LY DO iIOT XARX IN THIS AREA.

I.

that I will conduct or assist in conducting all bingo gamcs in compliancc with thc tcrms ofthc licensc. Arizona Rcviscd

Statutes, Title 5. Chaper4, and the rules ofthe liccosing authority. I am ofgood rnoral charactcr and have never been convictcd of

any misdemeanor involvhg moral tupitude or felony. I have not and shall not receive any rcward, compensation or recompense

for my participation in the conduct of bingo gantes except as prcvided for by law. I hercby swear or confirm that I havc read

and understand the foregoing and veri$ that thc informaliotr and slaGmens srade herein are Oue and correct to the best ofmy

knowledge.

Qrr^r-A-Yt"Mw
-/l' 2oe3

w

License a2

Affiant s N

D*t 'r
 

Social er

   
YTos -8  
"'fr,o"^,l,- Laih-,*

State

() n_-
ZIP Code85//'

Wort Mn6 No. (*th 6rE.od6)

N/A
H6mg Phone No. (wir{arca code)'3ao -fi L/- 9o b 4

1

Membel?

DYes E[ No

^t 
/A

Oale Jc*led Orgfiizalion

Officers?

E Yes /n6r.ro //
Offic€r Trtle

Do you have an affrdavit on file fal any otlEr lceos€e?

E Yes ENo lf Yes', list license numbe(s):

Please mail to:
Arizona D€partm€nt of Revenu€

1600 w f,onro€ Street, Division Code 22
Phoenix, AZ 850O7

l! (602) 716-7801

RCVD

Arizona Form
830



izona Form
830

Affidavit Bingo

This affldavit must be completed by each person who wishes to assist in tie conduct of any game of bingo. IF any information is blank or incorrect, the
affidavit will be retumed to you. AII information is subject to verification. Dis{losure of your Social Security Number (SSN) is voluntdry This information
may be us€d to estnblish positile identification for purposes of oiminal ba*ground cfiecks pursuaot to A.R.S. 5 5 404.

Uoense
^/1t,, ?

USE OIILY- DO I'OT TARX ItI THIS AREA.

RCVD

lf licensee is a qualified organization, complete the following section:
lglember?

E Yes

Date Joined Orgaizatklo

Licensee's Name

Position (check

AsslsEnt

appropriate boxes)

Pmceed Cmt,naba

Amant's Name

dn tza R NLt,R-u{a6r
S N

   
D

 

C

,{t- 7
SHe Cde

5 I
Y"Vas s 1"r^"-A

Honll Phone No- rah ffi mde)"360-- E3 Y:ioE y' Work Ptlor(/No- (wih arEa code)

PM

hro
Officers?

E Yes

Officer T.rtle

Oo you have an afrdavit on fle for any otrE herrs€e?

E Yes El No lf Yes", lisl lic€nse numbe(s):

L La 1€ft F the above-named affianl rurder penally of pcrjur-v. upon oath. dcposc

and say that I will conduct or assist in conducting all bingo gamcs io compliance with the terms of thc licensc, Arizona Reviscd

Statutes, Tide 5, Chapter4, and tfu rules ofthe licensing authtrity. I am ofgood rmral c{aacter and have r€ver been convicted of

any misderneaaor involving ms"al ru+ihrde or feloy. I have not ard shall noa receivs any reward, compensation or recoDpense

lbr my participation in the conduct of bingo games except as provided for by law. I hcreby sweat or confirm that I havo rcad

and understand the foregoing and veri$ that the information ard sfitenrcnts nrade herein arc true a[d corect to the best of my

knowledge.

Please meil to:
Artsla Departsnent of Recnle

t6ql W Xonroe Sfreet, Division Code 22
Phoenix, AZ 85007

a (602) 716-7801

't,^,,-p[-o'-,*

I.

ll^t4-Lt
Dale



Arizona Form 832 Endorsement by Local Governing Body Bingo

FOR OFFICIAL USE ONLY PURSUANT TO A.R.S, S O4.A
. License Applicants: Complete lines 2, 3, and 4. Submit with enlire license package to local governing body.
. Local Governing Body: Complete and return with license package to the Department of Revenue Bingo Section

A.R.S. SS 5-409 and 5.410

E New Application O change of Location
Date

- r'\ .2

From (Name of local govegring My) ,

a)A&l - [o*r#V
Addribs {numbar andilreEt. Po-Box} l
tZ1" {"Atn;a-f-9ft,* 0 obP rul

Ylornnon-
Slzle Ihz ZIP Code

95t3>"
Phone No. (w h area code)

1 This is to certiry that on

License Number

// -oz" -A
UE USE OI{LY DO NOT MARK III THIS AREA.

RCVD

a hearing was conducted pursuanl to Arizona Revised Statute, Title 5,
Chapter 4, in the matter of:

D Application for a bingo license by the following applicant
D Application for a bingo license location transfer.

2 Applicant's Name

3 Location/Ad re live will
2 ,

4 Fill in ths time on the days live bingo will be played

city
?

ZIP Code

SUN MON TUE WED THUR FRI SAT

Eam

- 

Ep.m
E"..

, .Ep_.
- Ea t'

,L,l lO .EI,p.n.
E...

-Elp.m

E"...
, ,Op...

Eam

-Ep.m

8".,

- 

Ep.m

5 Who is your live bingo supplier?

6 Recommendation for the application: O Approved O Disapproved

7 Specific reasons for disapproval are hereby listed pursuant to A.R.S. S H04.1

This endorsement must be signed by a delegated authority of the local governing body.

Ct-.
IN NAME

I
SIGNATURE TI

Please mail to:
Arizona Department of Revenue

1600 W Monro€ Street Division Code 22
Phoenix, Az 85m7
tl (602) 71G7soj




