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STATE OF WASHINGTON

GAMBLING COMMISSION

“Protect the Public by Ensuring that Gambling is Legal and Honest”
RE: OATH / SIGNATURE OF APPLICANT

During our initial review of your Gambling License application, we discovered that the application was left
unsigned or was not signed by the correct individual. In compliance with WAC 230-03-040, the person
signing the application must be: (a) The highest ranking officer, or their designee, of a charitable, nonprofit,
or profit-seeking corporation, or limited liability company seeking licensure; or (b) The owner of a sole
proprietorship seeking licensure; or (c) All partners of a partnership or general partner of a limited
partnership seeking licensure.

Please review, sign and return this form for action.

Organization / Business Name:

Premises Address:

City: Zip:

OATH OF HIGHEST RANKING INDIVIDUAL OR DESIGNEE

| 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/).

Full Legal Name & Signature of Highest-Ranking Individual, Corporate President, Sole Proprietor, LLC
Manager(s), each Partner, and/or Designee

Signature(s):
Name Title Date
Name Title Date
Name Title Date
Name Title Date
Name Title Date
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