WASHINGTON STATE GAMBLING COMMISSION Print
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DISTRIBUTOR OF AUTHORIZED GAMBLING PARAPHERNALIA AND SUPPLIES (21/28) ADDENDUM

1.

Applicant’s

Name: |__ | | |\ | 4

Type of business:
[] Distributor (21) [ ] Fund-Raising Event Equipment Distributor (28)

List each office, warehouse, or outlet where you will distribute, store, or sell your authorized gaming paraphernalia and
supplies. (Attach additional sheets using same format, as needed.)

StreetAddress: |__ | | |

City: |1 4 0 vovonnovv v Stater| | Ziprl 4]

Please provide the following:

[] Provide a list of all businesses in which an owner, officer, director, their spouses, or a substantial interest holder,
either directly or indirectly, owns or controls. (A substantial interest holder is defined in WAC 230-03-045 as an
owner, officer, or a person who has actual or potential influence.) The list should include, but not be limited to, the
name and address of the business and the person who has the interest.

[ ] Provide a list of all businesses licensed to conduct gambling activities or to supply gambling related equipment to
services in which an owner, officer, director, their spouses, or substantial interest holder has any interest. (See
restrictions in WAC 230-03-220.) The list should include, but not be limited to, the name and address of the business
and the person who has the interest.

[] Provide a statement about whether an owner, officer, their spouses, or a substantial interest holder has ever been
part of a business that had a gambling-related license denied, revoked, or suspended by any jurisdiction for a period
of time longer than 30 days. Include the following information in the statement: name of the person, type of license
or application, business name and address, jurisdiction, date of action, and a summary of circumstances.

[] WAC 230-16-001 requires ALL distributor's representatives to be licensed. To secure an Individual License
Application packet (GC4-022), please download or call Licensing at 360-486-3440 or 1-800-345-2529.

[ ] On a separate sheet of paper, list all gaming equipment / paraphernalia that will be distributed in Washington State.
(Be sure to include the brand name(s) under which each type of authorized gambling equipment, paraphernalia and
supplies are sold.)

NOTE: You are only allowed to distribute authorized gambling paraphernalia and supplies from a manufacturer
licensed with the Washington State Gambling Commission.

[ ] Copies of all contractual obligations between the applicant and any other licensee of the commission. (If verbal,
provide details.)

[] Provide a list of all jurisdictions in which you or any of the officers, directors, or substantial interest holders of your
business have had a gambling-related license at any level during the previous ten years.

You should also be aware that WAC 230-03-190 through 230-03-200 (Licensing of Distributors) requires that each
applicant be able to demonstrate the ability to comply with all restrictions and quality control requirements imposed by
Washington State regulations. The licensing process may include an on-site review of the applicant's offices and
warehousing locations to ensure the applicant's ability to comply with all regulatory requirements.
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YOUR APPLICATION AND THE PUBLIC RECORDS ACT

From the moment we receive your application, it becomes a public document subject to disclosure under the Public Records
Act (RCW 42.56) and other Washington laws. The Commission may disclose to the public, other state or federal agencies,
or discuss at a public meeting all information set forth in this application and all supplemental information submitted.

OATH OF APPLICATION

| 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 suspension or
revocation of any gambling license(s) currently held, or denial of any future applications for a new license.

| understand that | am responsible to know and comply with all rules and laws, RCW 9.46 and WAC 230, which can be
found on the Internet websites of the Washington State Gambling Commission (https://www.wsgc.wa.gov/regulation-
enforcement) or the Washington State Legislature (http://leg.wa.gov/). In the event | am the Designee, | also acknowledge
that the Highest-Ranking Individual is also responsible to know and comply with all previously referenced rules and laws.

Signature: Date:|___\ |/ /L 1
Sole Proprietor / Chief Executive Officer / LLC Manager / Partner / Designee MM /DD/YYYY

Clear Form | Print |

GC4-025e (Rev. 8/22) Our Mission: Protect the Public by Ensuring that Gambling is Legal and Honest Page 2 of 2



	DISTRIBUTOR OF AUTHORIZED GAMBLING PARAPHERNALIA AND SUPPLIES ADDENDUM (21/28)
	YOUR APPLICATION AND THE PUBLIC RECORDS ACT
	OATH OF APPLICATION

	Untitled

	Text1 (4-025e): 
	Check Box1 (4-025e): Off
	Check Box2 (4-025e): Off
	Text2 (4-025e): 
	Text3 (4-025e): 
	Text4 (4-025e): 
	Text5 (4-025e): 
	Check Box3 (4-025e): Off
	Check Box4 (4-025e): Off
	Check Box5 (4-025e): Off
	Check Box6 (4-025e): Off
	Check Box7 (4-025e): Off
	Check Box8 (4-025e): Off
	Check Box9 (4-025e): Off
	Text6 (4-025e): 
	Text7 (4-025e): 
	Text8 (4-025e): 
	Reset Form (4-025e): 
	Print (4-025e): 


