
Endorsement by Local Governing Body Bingo

A.R.S. SS s409 and 5-410

f,NewApplication D Change of Location
Date

From (Name of local goveming body)

Address (numb€r and strsot, PO Box)

City Stato ZIP Code

Phons No. {,r,tth aroa code)

1 This is to certify that on

License Number

E USE ONLY. OO XOT ARX IX THISAREA.

RCVO

Chapter 4, in the matl€r of:
Application for a bingo license by ths following applicant

E Application for a bingo liconso location transfer.

2 Applicant's Name

3 Location/Address where live bingo will be conducted

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

5 Who is your live bingo supplier?

Arizona Form 832

1 PM

State ZIP Code

SUN tvtoN TUE WED THUR FRI SAT

E"'
. , Ep.m

Ea'
,l- ! 6 b .[p.m

E"..

- 

Ep.m
E".-

-Ep.m

Eam
,4-jio,Esm Dp

a m

m

E"..

- 

Ep.m

6 Recommendation for the application: E Approved E Disapproved

7 SpeciJic reasons for disapproval are hereby listed pursuant to A.R.S. S $404.1

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

PRINTED NAME

SIGNATURE DATE TITLE

Please mail to:
Arizona Departm€nt of Revenue

1600 w Monroe Str€et, Division Cods 22
Phoenix, AZ 85007

tl looz; zro-zaot
ADOR 10326 (220)

FOR OFFICIAL USE ONLY PURSUANT TO A.R.S. S 5404.A
. License Appllcants: Complete lines 2, 3, and 4. Submit with entire license package to lo€l goveming body.
. Local Governing Body: Complete and retum with lic€nse packag€ to the Oepartment of Revenue Bingo Section.

a hearing was conducted pursuant to Arizona Revised Statut€, lit€ 5,

City



Arizona Form 833 Application for Bingo License

. Type or print in black ink and complete all information requested on this form. lf you do not, your application will be retumed. All

information is subject to vedficauon. If you need more space, aftach additional sheets.

. All bingo llcGnso' expir€ one y€ar from tfie datc of issuc. To continue conducting live bingo games, you must renew your license
prior to the expiration date pursuant to A.R.S. 55 5403(C) and 5-410.

REVENUE USE ONLY DO t{OT MARX IT{ THIS AR€4.

@

RCVD

5 Class B and Class C liconso rppllcants only: lf applying as a qualified organization, check one Oox to indicale the type of
organization:

E charitable E social ! Religious I veterans

ffirenal E Volunteer Fire Department E Homeowners Association D Nonprofit Ambulanc€ Servic€

6 Class B and Class C liconso appllcanE only applying as a qualified organization, provlda parrnl ot auxlllary lnlormrUon:

7 Clasr B and Class C llcenae applicants only applying as a qualified organization. llst tho cuftant ofrlco/!
Diroclors of the oroeniza on:

'"]Su,., €ovrnicc
'l- te

d.cYt\n\str@tof '""vice Presrdent

7c Name

Erusto tti iadtx "EL,c Sra^dt
'*'*es\de.fr tJ ""\rp-t^srrrt(
Address Number and Street Rural Rt.. Aot. No. Address - Number and Street RuralRl..Apl.No |

tY\oo
1 Appl icanfs Nafie

\\)
2a ress

D
n9

2b City State ZIP Code

3a Admin Localion

State ZIP Code3b

Telephone NoofC4a

ax No4c

\
4cE Address

01

Falsificatlon of inform.Uon
contalned in thls appllcatlon
constitutcs a Class 5 felony.

@

6bAuxiliary Namearent Name6a

t\ - Number and Streel,Ad Rt., Apt. No

C'ly State ZIP Codecity

bood C

state zlP code )
J

AOOR 10334 (2/20)

licants onl :Bi account information

Continued on page 2 )

8 Class B and Class C license a
Bank BranchChecking Account Number Bank Name

lAddress 

- Number and Slreel. Rural Rl.. Apl. No.



n page

APPLICATION FOR BINGO LICENSE

9 Class B and Class C license licants on Bin o account information

10 Cla3r B and Class C llconso appllcants only: List all ofncers and/or suporvisoB authorized to sign chacks from the ac@unts
list6d abova. lf applying as a qualified organization, all suporvisors mu3t bo members of the applicant:
10a Name

h r^'l
(t.
1-v) C).-rv'r,)v r

'lob Name -
E rz, c 4{-nvo'7

"" AA*rur srvo.-\ o .-
Tit6 _7,2s6:5.:rz_;p_

ll List the name(s) of the ona or lwo persons who will sarve as managers. lf applying as a qualified organization, these parsons
murt bs mcmbeI! of th6 applicant. Each person must submit an afridavit.
1 lr.Na€- r I

u-/G-"voN {v@1qtrt-l
llb Name

Nq\c.e. c.r,tr,.-,).\a)<-
Irtle

Qri,st fu^l { Title

V\n <v'rr
12 List th6 nams of the ons person dosignated as procoeds coordinator. lf applying as a qualified organization, this person must bo

rn offlcer or dlroctor atrd a msmber of the applicant. Each person must submit an affidavit.
Name

r/z \tnt a. Ir(. \ \.o *
I',tUe

\ ,1 ,4.\t- Mc,rc0

13 List the name(s) of the person(s) who will serve as supervisor. lf applying as a qualified organization, each person must bo a
msmbsr ofthe applicant. Each parson must submit an affidavit. lf additional names are rsquired, please aftach affidavits.

14 List ths name(s) of the p€rson(s) who will serv6 as assistants. lf applying as a qualified organization, each person must be a
mambor or now membor of the applicant. Except for 'Class A" licensees, each parson must submit an affidavit.

15 s add of HYSICAL ocation w live bin o lbep
5338

16 Games of B must not excesd 5 da s a week. lndicate the time on each that live bin o will be

Continuad on pago 3 a
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ADOR 10334 (20) Page 2 of 5
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Arizona Form 833
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on pages

S
me a5

l7 lndicate the type of premises where bingo will be played . Check one box:

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

b D Rented or leased. Aftach rental affidavit and copy of rental agreement.

Landlord's Name Address - Number and Street, Rural Rt., Apt. No

Telephone Number (with area code) City State ZIP Code

Holder of Mortgage Address - Number and Slreet, Rural Rt., Apt. No.

Telephono Number (with area code) Siate ZIP Code

d 0 Owned jointly with oth6r organizalion. Aftach CAp! of motlgage, dead of trust, purchase agreement, ascrow agrcement, or
oth e r rel ated docu me nf.

l) Holder of Mortgage Address - Numbor and Str€et, Rural Rt., Apt. No.

Telephone Number (with ar6a cod€) City State ZIP Code

2) CoOwner Holder: Address - Number and Street, Rural Rt., Apt. No

Telephone Number (with area code) City State ZIP Code

3) Coowner Holder: Address - Number and Stroet, Rural Rt., Apt. No

Tel€phono Number (with aroa code) City State ZIP cod€

18 List bingo license€s who are or will be conducting bingo in the same premises as you and thoss licensees locatsd within 1,000

feet of your premises:

16a Name 18b Name

Address - Number and Street, Rural Rt., Apt. No Address - Numb€r and Street, Rural Rt., Apt- No.

City State ZIP Code City State ZIP Code

Continued on page 4 ,

ADOR 10334 (220) Arizona Form 833 Pa96 3 of 5

c E Owned solely by the organization. Attach @py of moigage, deed of trust, purchase agreement, escrow agrcement, or
other related document

l"'o



on page

a Mortgage: per month
Payable to Address - Number and Street, Rural Rt., Apt. No

Telephone number (with area code) City State ZIP Code

b Rent: per O month 0hour D occasion
Payable to Address - Number and Street, Rural Rt., Apt. No.

Talephone number (with araa codo) City State ZIP Code

c Janitorial Sarvices perO month Ohour D occasion
Payable to Address - Numbor and Stre€t, Rural Rt., Apt. No.

Telephone number (with arsa cods) City Slate ZIP Code

d Accounting Services: per[month Dhour D occasion
Payable to Address - Numbor and Street, Rural Rt., Apt. No

Tolophone numb6r (with ar€a cod6) City Stato ZIP Cod€

o Security Services: per Ll month LI hour L, occasron

Payable to Address - Numbsr and Str€et, Rural Rt., Apt. No

Tslephone number (with srea code) City State ZIP Code

dD It\on d\f Bingo Supplies: per

Payable to Address - Number and Stre€t, Rural Rt., Apt. No.

Telephone number (with aroa codo) City State ZIP Code

20 Who is your live bingo supplioa (For all bingo supplies). Do you foresee purchasing/renting machines as 'technological aids for
your livs bingo gam6s?

Continued on page 5 ,

ADOR 10334 (20) Arlzona Form 833 Pago 4 of 5

19 Expected bingo expensas:

s.---€-



on pageas

l,.loHd Fo u 4. at tEA . under penalty of perjury and upon oath, declare that I am duly authorized to sign
and file this application. I hereby swear or confrm that I have read the foregoing application and know the contenb thereofand that
all information provided has been fully, accurately, and tsuthfully completed to the best ofmy loowledge.

R, -2ola l

tl loozl ztazaot

D Class A License E Class B License D Class C l,icense[Approved O Disapproved
Efiectivo Dats Expiration DsteRoviewer's Name (plgase print) Date License Numb€r

ADOR 1033 (220) Arlron. Form 833 Pege 5 of 5

REVENUE USE ONLY. OO NOT MARK IN fHIS AREA.



This amdavit must be completed by eadr person who wishes to assist in the conduct of any game of bingo. If any information is blank or incorrect, the
aftdavit will be return€d to )ou, All informauon is subject to verification. Disdosure of your Social S€curity Number (SSN) is voluntary This iniormation
may be used to establish positive identifi@tion for purposes of criminal background checks pursuant to A.R.S. 5 5-4(N.

Lic€nsee's Nam€

Arto u oA\G rllo8E ^ AoTd
Position (ch6ck th€ approp.iate box€s):

Bl M"naoer E Suoervisor E Proc6ed coordinator E Assistant

Afianf8 Nam€

JoilO Fouaur€4

Work Phone No. (wtth er.! cod.)

Cai -93a foar-
lf licensee is a qualified organization, complete the following section:

Lic€ns6 Number

UE USE ONLY DO NOT MARK IN THIS AREA-

RCVD
1

Msmber?

bv"" E No

Oate Join6d Organization

aU - Dl- 2.oob
Oficors?

E[Yes E t{o
Oficsr Tltle

Aon/^) BfAAf?le
Do you have an 6fidavlt on file br any othe. licanseo?

El(Yes E tto lf "Yes", list licens€ numb€r(s):

I, J dE, ot R the above-named afiant, under penalty of perjury, upon oath, depose

8od say tbaf I will coDduct or assist i.u conducting all bingo games in compliancc with tbe terms ofthc licensc, Arizona Rcviscd

St8tutes, Title 5, ChaptEr 4, and the rules ofthe licensrng authority. I am ofgood moral character snd have never been convicted of

any misdemeaaor involying moral tupitude or felony. I have not and shall not receive any reward, compensation or recompense

for my participation in the conduct of bingo games except as provided for by law. I hereby swear or confirm thst I have read

and uuderstand the forcgoing and veri$ that the information atrd stalements msde hcrein are true and corrcct 1o the best of my

lnowledgc.

--2o^AA

ADOR 10327 (2/20)

tl (602) 716-7801

Arizona Form
830

Affidavit Bingo

Please mail to:
Arizona Oepartment of Revenue

1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007



Affidavit
Arizona Form

830
Ihb affidavtt must be ompleted by eadt psson who widles b assM in t |e onduct of any gEmc of Ungo. If arry lnltrmaton ls bhnk or inconect theafidavtt will be rEtJmcd to )ou. Al Infurmauon ls subject to v"rillcatjon. Dbdoglrc of l,our Sodal S€ouity Number (SSN) b voluntary. This lnbrfiEdonmay be us.d to establl$ po6t0\E ldent n€auon br puJposcs of crlmlnal badground dEcks pursJant to A"RS. 5 5{O4.

lf lic6ns6e ls I qualified organ ization, complete the following sectlon:

Li6flsa Numb€r

UAE O LY. OO }IOT IARX IiI THl8 ANEA.

RCVD

Sr4i{ L ,q (a I
A Rt 2o ttq
G"oo z6ae

Loneaq
LtQuoA

lt< t l3as-.r
1-t< & t./oTooot

(ch€d( Ute lpproprlltr boxsst

N8[lo

oo
^)Sodrl

)e-6 13-
.l! codc)

Dats Jolned Organizaton

MMO
Oilcers?

Y6s No
Oficor Tlt/c

A

LuF).ou have an afidlytt on fl6 br sny ohor llcon8oe?

No tf Yes' lic€ns€Yes

thc abovc-aamcd affang urdcr pcmlty ofpcajury, upon oath, <tcposc
conduaiag all bingo gamoa ia compliarcc witt thc tcrms of &c riccurc, Arizoua Revircd

statues' Tttlc 5, ch4cr 4 and thc rulcs ofthe liccdsing Euthority. I ao of good moral charactcr and have nevcr beco convictcd of
Eny ' i,l''"criror iovolvi!8 nossl tupindc ot foloay. I hrvc aot a[d Ehall [ot rcccivc any rcward, compenration or ,"co.pensc
for uy participation in thc conduct of bingo grm6s orcept as pmvidcd for by law. I hcreby swcar or contrrm tbat I have read
aad rEdltrhd th' fecgoing aod vcri& thrt thc itrliormatio! rnd statcmcab madc hcncin arc Eue and corr€ct to thc best of my
knowlcdge.

3-/' 
'e-

...Lf,/-'a--

Det6

^)
I.

and ssy thrt I will condust or 8ssist in

ADOR ,t0327 (2/20)

G (602) 71&7801

Bingo

Please mail to;
Arizona Department of Revenue

1600 W Monroe Stree! Division Coda ZZ
Phosnix, AZ 85007

Msmber?

Elv* trNo



Arizona Form
830

Affidavit Bingo

This affidavit must be completed by each person who wishes to assis in the conduct of any game of bingo, If any infgrmation is blank or incorrect, the
affidavit will be retumed to you. All informatron is subrecl to verification. Disdosure of your Social Security Number (SSN) is voluntary. This information
may be us€d to establish positive identificaton for purposes of criminal background chedc pursuant to A.R.S. q 5{O4.

License Number

VENUE USE OI{LY OO NOI MARK I},I IHIS AREA.

RCVD

lf licensee is a qualified organization, complete the following section

k'"-- l'\o
Guo&\*-ot"t

sAr,\ !-.tR -

l ?a-S S

\r o_, r-l e 6 tqo.1op \

Please mail to:
Arizona Department of Revenue

1600 W Monroe Str6et, Division Code 22
Phoenix, AZ 85007

I

Name

(c}leck the approprjate bores)

Assistanl

Pos

Proceed Coordinalor

? -e-\vrn r". --Iave:=r+ N\,\\* -Afiiant s Name

Social Security Number IDate ot Brnn I

Home Phone No. (wrth .r!a cod.) \ /ork Phone No. (wrth arca codc)

to)L-q31-L{oae

*{"" E tto
Date Joined organization

Ofllcers?

E Yes E t'to

Oficer Tltle

3oo.n-\ A.n-\p- N\qntoq.'
ou have an aflldavil on fle for any other licensee?

NU S
#Doy

lf ' Yes list lice

S,S

t!\

3) - ?2-.-
Date

ADOR 10327 (2/20)

tl (602) 716-7801

Member?

,, Z< \w, S'oo**oJ \\<- 
"'-- 

, the above-named affiant, under penalty of perjury, upon oath, depose

and say thst I will conduct or assist in conducting all bingo games in compliance with the terms ofthe license, Arizona Revised

Statut€s, Title 5, Chapter 4, and the rules ofthe licensing authority. I am ofgood moral character and have never been convicted of

any misdemeanor involving moral turpitude or felony. Ihave not and shall not receive any reward, compensation or recompense

for my participation in the conduct of bingo games except as provided for by law. I hereby swear or confirm that I have read

and undcrstand the foregoing and verifo that the information and statements made herein are true and correct to the best of my

knowledge.



Arizona Form
830 Affidavit Bingo

This amdavit must be com pleted by each person rvho wishes to as5ist in the conduct of any game of bango. If any information is blank or incorrect, theaffidavit will be returned to you. All informaton is subjed to verification. Disdo$re of yoU r Soclal Security Number (SSN) is voluntary, This informationmay be used to establish positive identification fur purposes of criminal background cheds pursuant to A.R.S. E 5-404,

License Number

UE USE OXLY. DO }IOT MARX IN THIS AREA.

RCVD

lf licensee is a qualified organization, com plete the following sectaon

I, I &raboosl." the above-named Effiant, undcr penalty of pedury, upon oath, depose
and say that I will conduct or assist in conducting all bingo gamcs in compliaflcc with the terms ofthe liccnse, Arizona Revised
statutcs, Title 5, chaPter4, and the rulesofthe licensing authority. I am ofgood moral character and have ncvcr bccn convicledof
any misdemeanor involving moral turpitudc or felony. I havc not and shall not receivc any reward, compensation or rccompense
for my participation in thc mnduct of bingo games except as provided for by law. I hereby swear or confim that I have read
and undcrstand the forcgoing and verifo that the information and statements madc hcrcin are true and corrcct to thc best of my
knowlcdge.

(L Olror.r-lSL,
ant

I \\ z2-
Oale

Plaas€ mail to:
Arizona Department of Revenue

1600 W Monroe Street, Oivision Code 22
Phoenix, AZ 85007

d Lird
's Name

i\ D']8

Assislant

Posilion checl lhe appropriale boxes)

er or Proceed Coordinaloa

C, b
Aftia ameN

ru ou)S!-{\ c a
88

@PM

No

Member?

Yes
Date Joined Organazation

No

Officers?

Yes
Officer Title

ave an alUdavit on fle for 8ny other licemee?

S

Oo you h

No lf "Yes' list license numYes

\DOR 10327 (20)

a (602) 716-7801



Affidavit
This affidavit must be com pleted by elch person who wishes to assist in the coMuct of any game of bingo. If any infurmation is blank or inconect, theaffidavit will b€ retumed to you. All infurmation is subject to verification, Disdosre of your Social Security Number (SSN) is volunbry This informationmay be used to establish positive identiff cation for purposes of criminal background checks pursuant to A.R.S. 5 5-404

License Number

VEiIUE USE OXLY. DO NOT MARK IN THIS AREA.

RCVD

lf licensee is a qualified organization , complete the following section

4\ , the above-named affiant, undcr pcnalty of perjury, upon oath, depose
and sey that I will conduct or assist in conducting all bingo gamcs in comptiance with the terms ofthe license, Arizona Revised
statutes, Title 5, chapter 4, and the rules ofthe licensing authority. I am ofgood moral character and havc nevcr bcen convicted of
any misdcmcanor involving moral turpitudc or fclony. I havc not and shall not receive any rcwsrd, compensation or recompcnsc
for my participation in thc conduct ofbingo games except as provided for by law. I hereby swear or confirm that I have rcad
and understand the foregoing and verit/ fiar the information and statements made herein arc true and to the best of my
knowledge

lure

/d- 7o3*-

Please mail to:
Arizona DeparUrent of Revenue

1600 W tlonro€ Street, Oivision Code 22
Phoenix, AZ 85007

Arizona Form
830

Name

mda '13+
ee'ss

(U

nt

Positaon (chect the sppropriate box$)
S Proceed Coordinalor

t t{Qa.
Alllant's Na

ze\,.

8B

1

No

Member?

Yes
Date Joined Organazation

No

Officers?

Yes
Officer Title

ave an amdsvit on fle for any other licensee?

S

Do you h

No lf'Yes' list licsnse num

IDOR 10327 (20)

tl (602) 716-7801

Bingo

I,



u{n }}
(cltod( ths approprlaie boxos):

completed by eadr pe$on who wbh€s b asCst ln t E cooduct of arry oamc of Ungo. ff any tnfD.mauon ts blank or incofilct, thcrutumed b }!s. Al lnbrmaUon ls subject to \€rificabbn. Dtsdosir€ of Sodal SeoJrity Number (SSN) is volunEry. Thb lnbrflla0on)ourrnay b€ used to e$lblish podthre ld€nu,lcado.l lb. purpe d simlnd badgound dledc prx$ant to A"R-S. 5 54N.
Licsnsa

UAE OXLY. Ix) TOT XARX IN TH18 AREA

RCVD

lf licensee is a qualifi ed organization, mmpl6te the following seclion:

Thb affdav|t mu* be
afidavit will be

// r/pttiCrft$
Narno

No
D8to

d
Oilcers?

Do you hava an on fL br sny otho. llcsnsoo-
tf Yes' list nu s

thc abovc-namcd afiant, undcr penalty ofpcrjury, upon oar\ dcpoac
*'ill condrct or 8sirt iu conducting all bingo gamcs ia coryliaacc with the tcrms of thc liccosc, Arizooa Rcviscd

Titlc 5' chap'tcr 4, aad thc nrlcs ofthe lic€osing authority. I am ofgood monl character and havc never bcca convictcd of
any mirdemcmor involving Eo[8] nuPitdo or fclooy' I havc uot a[d sball [ot rcccivc any rgward, compcnsa6on or rEcompcnac
ftr ny prrticip*ion in thc conduct of biago gamcs cxccpt as pmvidcd for by law. I hcrcby swcer or contrrm that I hcvc rcad

o2 2....

ad rrdfisr.nd

tnowlcdgc.

thc foregoing aud vcri$ tbar thc infornation 8trd statqncots Esdc hcrcitr 8r€ truc and corrcct to the bcst ofmy

L

and

ADOR 10327 (220)

E (602) 71e7So1

Arizona Form
830 Affidavit Bingo

Please mall to:
Arizona Deparbnent of Revenue

1600 W Monroe Sbeet, Division Cod6 Zz
Pho6nix, AZ 85007



Affidavit

Lo{
Narng c rkaorg

Pqltidr(cH

Ihb !fidavtt mu* be cofirphd by eadl pe'son tvho wl$€s b asdst ln thc cordud of ary game of Hngo. If any lntb.madoo ts bhnk or incofiEd, th€affidavlt will be EtJmcd b )ou. All lnlbrmauon ls subJect to r/€rillcadon. Dlsdo$re of your Social Seorrlty Number (SSN) ts Thls lnformauonntry be used b establlsh po6nB€ Eenttnca0on fur purposes of cjimhal badgrouM ded(s pursuant to ARS. S 5{04.
Liconso Numb6r

UAE OllLY. DO rlOT TARI( IN THla AREA.

RCVD

ll licensee is a qualtfied organization, complete th6 followlng soction:

voluntary.

Yos No
D8t€ Jolnod Orlanlzaton

MMODY

Yes No
Omcer Tltlo

an ailldwlt on iL fur any otior llc6n!€o?Do lrou ha6
Yas' licensoYeg s

the abovc-namcd afEart, undcr pcDalty ofpe{ury, upon oath, dcposc
aad ray frat I will condua or asriet in conducting all bingo gamoe in cooplimcc wirh thc tcrms ofthe liccorc, Arizooa Rcviaod
st!t'Es' Titlc 5, cbrytcr 4, and 6c nrlcs ofthc licrosing arfiority. I am ofgood moral cbaractcr ard hsvc nevcr bc€o coavicEd of
Ey Yniid'rrr?rnor i[volviEg acsl hrPihldo or fclouy. I hrvc uot aud rh'rl not rcccivc 8ay rcwarq conp€ogatiou or 1pcorycosc
fu ny pcticip*im in thc confuct of bingo g.mce cxcqrt as providcd for by law. I hcreby sncar or confir6 tlut I havc rcad
md udcrcbrd thc fucgoing a[d vcrify rh't the irjbrDAtior aad ststcmcob rndc hcrcia arc tuc and coEcct to tbc bost of Ey
knowlcdge.

L

-L

ADOR 10327 (2/20)

a(602) 71&7801

Arizona Form
830 Bingo

Please mail to:
Arizona Department of Revenue

1500 W Monroe Street, Division Code 22
Phoenix, AZ 85002



Arizona Form
830

This afravit mr61 be completed
affidavit will be retumed to you.
may be us€d to edabltsh positive

lf licensee is a qualified o

Affidavit

rganizalion, com plete the following section

Bingo

License Number

E USE ONLY DO NOT MARK It{ THIS AREA.

RCVD

by each person who wishes to assist in the conduct oJ any garne of bingo. If any infunnation is blank or inconect, theAll Information is subject to verification. Disdosrre of youi sociat securiy Numudr 1sN) is voluntary Td ;f;;il;
identificatjon for purposes of qiminat background dred(s pursuant to A.i,S. q S+OC.

V-{) the above-named affiant, under pcnalty of perjury, upon oath, depose
and say that I will conduct or assisl in co ing all bingo games in compliance with the terms ofthe license, Arizona Revised
Satutes' Title 5, Chapter 4, sndthe rulcs ofthe licensing authority. I am ofgood moral character and have neyer bcen convicted of
any misdemeanor involving moral turpitudc or fclony. I havc no! and shall not receive any reward, compensation or rcmmpense
for my participation in thc conduct ofbingo games exc€pt as provided for by law. I hercby swear or confirm that I have rcad
and undcrstand thc foregoing and verifu that the information and statcments made hcrein are truc and correct to the best of mv
knowledge.
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Please mail to:
Arizona Depart n6nt of Rcvenue

'1600 W tlonm€ Streel Division Code 22
Phoenix, AZ 85007
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Arizona Form
830 Affidavit Bingo

This affidavit must b€ compl€ted by each p€rson wio wish6 to assist in the conduct of any game of bingo. If any infurrnation is blank or inconect, theaffidavit wall be retumed to you. All information is subject to verification. Disdoe.Jre of your Social Security Number (SSN) is voluntary This informationmay be used to establish positve identification for purposes of criminal background checks pursuant to A.R.S. 5 5{O4.

License Nufiber

USE ONLY. DO T{OTiIARX N TBISAREA.

RCVD

lf licensee is a qualitied organization , complete the following section

the above-named affant, undcr pcnalty of pet'ury, upon oath, depose
8nd s8y thst I will conduct or assist in conducting aI bingo games in compriance with the terms ofthe license, Ari20n8 Revised
statutes, Title 5, chsPter 4, and the rules ofthe licensing authority. I am ofgood moral characterand have nevcr bccn convicted of
any misdemcanor involving moral turpitudc or fclony. I have not and shall not reccive any rcward, comp€nsation or rccampcnse
for my panicipation in thc conduct ofbingo games cxcept as provided for by law. I hereby swear or confirm that I have read
and undcrstand thc foregoing and verit' that the information and statements made hcrcin arc true and conect to thc be* of my
knowledge.
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Please mail to:
Arizona Department of Revenue

1600 W Monroe Street, Division Code 22
Phoenix, AZ 85007
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