/@_ CITY OF YUCAIPA

W APPLICATION FOR LICENSE TO OPERATE BINGO GAMES

Pursuant to Provisions of 85.08.040 of the Yucaipa Municipal Code and
Article IV, Section 19 of the California Constitution.

Applicant must submit declaration of a duly authorized officer or representative, under penalty of perjury, which states the applicant
organization owns or leases the property on which bingo games are to be held and that such property is used by such organization as
an office or for purposes of the organization other than bingo games. A copy of the tax-exempt-status determination, issued by the
State Franchise Tax Board to the applicant organization, MUST BE ATTACHED HERETO. (nonprofit organizations only)

TYPE OF APPLICATION TYPE OF BINGO FEE (nonrefundable)
] Original ] Renewal ] Bingo [ ] Remote Caller Bingo [ ] Original $8.00 [] Renewal $7.00
Name of Applicant Organization: Type of Organization:
Contact Name: Title:
( ) - ( ) -
Phone Fax Email Address
Address:
Number and Street City State Zip Code
Bingo Games will be operated at:
Address:
Number and Street City State Zip Code
On: From: To:
Dates/Days Hour Hour

Name(s) of person(s) having management and/or supervision of said games:

Contact Name 1: Title:
( ) - ( ) -
Phone Fax Email Address
Address:
Number and Street City State Zip Code
Contact Name 2: Title:
( ) - ( ) -
Phone Fax Email Address
Address:
Number and Street City State Zip Code
Food Available: [ ] Yes [ ]No Alcoholic beverages available: [ ] Yes [ ]No

Maximum number of participants expected on the premises:

The undersigned, under penalty of perjury, states that he/she is acting as a duly authorized agent for the above-named applicant
organization and has read, understands, and agrees to comply fully with Chapter 5.08 of the Yucaipa Municipal Code and all State
Regulations. Applicant must comply with all local and state regulations required to operate bingo games located in Yucaipa
(including remote bingo).

Print Name: Signature: Date:
The Yucaipa Police Department recommends: [ ] APPROVAL [ ] DENIAL

Signature: Title: Date:
Fee Paid: $ Approval Date: Expiration Date:
By: Date:

Jennifer Shankland, Director of General Services/City Clerk

City of Yucaipa 34272 Yucaipa Boulevard, Yucaipa, CA 92399-9950 Ph 909-797-2489  Fax 909-790-9203 yucaipa.org
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Typewritten Text
-

gensvcs
Typewritten Text
-


DECLARATION

I, the undersigned declare that | am the
(Name of Organization Representative)

of

(Title of Organization Representative) (Name of Applicant Organization)

and am duly authorized by the organization to make application on its behalf to the City of Yucaipa for a License to
conduct bingo games pursuant to City of Yucaipa Municipal Code Chapter 5.08.

| further declare that

(Name of Applicant Organization)

owns or leases the property for which that organization is hereby applying as the location at which it will conduct bingo
games and that the organization uses such property as an office or for other purposes of the organization other than bingo
games. | declare under penalty of perjury that the foregoing statements are true of my own knowledge.

Executed this day of , 20

at , California.
(Name of City in which executed)

Signature of Representative: Date:

City of Yucaipa 34272 Yucaipa Boulevard, Yucaipa, CA 92399-9950 Ph 909-797-2489  Fax 909-790-9203 yucaipa.org
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