


SCHEDULE D - List Distributors with whom the Organization anticipates doing business:

Name of Distributor Complete Mailing Address Telephone Number

(          )

(          )

(          )

(          )

SCHEDULE E – Auxiliary Groups - List all Auxiliary groups of the applicant. Check box for each auxiliary group conducting SGOC under the 
applicant’s license.

1. ❏

2. ❏
3. ❏
4. ❏
5. ❏

Signature of Officer Preparing Application Title Date

Print Name Social Security Number Telephone Number

– – (          )

PAGE 2 PAGE 3

11

12

As the Executive Officer or Secretary of the Eligible Organization, I certify, under penalties of perjury and falsification found in 18 Pa. C.S.A.
§4901 et seq. that:

a. No person under 18 years of age shall be permitted to operate or play games of chance; and

b. No person who will manage, set up, supervise or participate in the operation of games of chance has been convicted of a felony, a vio-
lation of the Act of July 10, 1981 (P.L. 214, No. 67), known as the Bingo Law, or the Act of December 19, 1988 (P.L. 1262, No. 156),
known as the Local Option Small Games of Chance Act; and

c. The facility in which games of chance are to be played has adequate means of ingress and egress and adequate sanitary facilities avail-
able in the area and meets all Department of Health and other local or federal sanitary requirements; and

d. The eligible organization is the owner of the premises upon which the games of chance are played; or, if it is not, the organization is not
leasing such premises from the owner under an oral agreement, nor is it leasing such premises from the owner under a written agree-
ment as a rental which is determined by the amount of receipts realized from the playing of games of chance or by the number of peo-
ple attending; except for a banquet where a per head charge is in connection with the serving of a meal.

e. The organization has not been convicted of a violation of the Act of December 19, 1988 (P.L. 1262, No. 156), known as the Local Option
Small Games of Chance Act; and

f. That I have examined this application, including accompanying schedules and statements, and to the best of my knowledge and belief,
all information provided is true, correct and accurate.

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF

Before me this day personally appeared who, being duly sworn accord-
ing to law, deposes and says that the statements contained in the foregoing application are true and correct.

Subscribed and sworn to before me this date:
Month Day Year

(Seal)

My commission expires on .
Notary Signature 

FALSE OR FRAUDULENT APPLICATION IS PUNISHABLE BY A FINE OF $1,000 OR IMPRISONMENT FOR ONE YEAR OR BOTH.

THE FOLLOWING DOCUMENTS MUST BE ATTACHED TO THE APPLICATION (use 8 1/2” X 11” sheets where possible).

1. Check, cashier’s check or money order in the amount of the total application fee payable to the Licensing Authority annotated on page 1 of
this application.

2. Schedule Sheet.

3. If incorporated, submit a copy of the applicant’s Articles of Incorporation. If not incorporated, submit a copy of Bylaws or other legal docu-
ments that define the organization’s structure and purposes. Documentation indicating the organization has been fulfilling its purpose for one
year prior to applying for a license is required.

4. Submit a copy of the applicant’s Internal Revenue Service tax exemption approval letter, or official documentation indicating the applicant is
a non-profit charitable organization.

5. Details and copies of all written lease or rental arrangements between the applicant and the owner of premises upon which the games of
chance will be conducted, if such premises are leased or rented. If premises is owned, provide a copy of the deed.

SCHEDULE SHEET
FOR APPLICATION FOR LICENSING OF LOCAL ELIGIBLE

ORGANIZATIONS TO CONDUCT AND OPERATE SMALL GAMES OF CHANCE
Please Print or Type All Information

SCHEDULE A – Check (✔ ) Which Type(s) of Small Games of Chance the Organization Will Conduct:

SCHEDULE B – List the following data for all officers, directors, owners and partners. If incorporated, list all officers and shareholders controlling 10
percent or more of outstanding stock. If organized as a partnership, list data for all partners. For all other entities, list data of any
other financially responsible person.

Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )
Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )
Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )

� Daily/Weekly Membership Drawings � Pull Tabs � Punch Boards � Raffles

SCHEDULE C – List all persons who will be responsible for operation of Small Games of Chance; including employees, bar personnel and
organizational members or auxiliary members who will obtain and coordinate use of Small Games of Chance. 

Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )

Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )

Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )

THIS  FORM MAY BE  REPRODUCED
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– – (          )
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SCHEDULE SHEET
FOR APPLICATION FOR LICENSING OF LOCAL ELIGIBLE

ORGANIZATIONS TO CONDUCT AND OPERATE SMALL GAMES OF CHANCE
Please Print or Type All Information
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Full Name Title or Relationship Social Security Number

– –
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Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )
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– –

Complete Mailing Address Telephone Number

(          )

� Daily/Weekly Membership Drawings � Pull Tabs � Punch Boards � Raffles

SCHEDULE C – List all persons who will be responsible for operation of Small Games of Chance; including employees, bar personnel and
organizational members or auxiliary members who will obtain and coordinate use of Small Games of Chance. 

Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )

Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )

Full Name Title or Relationship Social Security Number

– –

Complete Mailing Address Telephone Number

(          )

THIS  FORM MAY BE  REPRODUCED




