
APPLICATION FOR BINGO LICENSE
BINGO OFFICERS 

LIST THE NAMES OF ALL MEMBERS OF THE ORGANIZATION WHO WILL BE CONNECTED IN ANY WAY WITH THE 
CONDUCT OF THE BINGO GAME(S).  

PRESIDENT:________________________________________ 

Name:   ____________________________________________ Date of Birth:   _______________________ 

Street Address:   _____________________________________ Drivers License #: ____________________ 

City, State, ZIP:   _____________________________________ Phone #:   __________________________ 

TREASURER:________________________________________ 

Name:   ____________________________________________ Date of Birth:   _______________________ 

Street Address:   _____________________________________ Drivers License #: ____________________ 

City, State, ZIP:   _____________________________________ Phone #:   __________________________ 

TITLE OR POSITION:________________________________________ 

Name:   ____________________________________________ Date of Birth:   _______________________ 

Street Address:   _____________________________________ Drivers License #: ____________________ 

City, State, ZIP:   _____________________________________ Phone #:   __________________________ 

TITLE OR POSITION:________________________________________ 

Name:   ____________________________________________ Date of Birth:   _______________________ 

Street Address:   _____________________________________ Drivers License #: ____________________ 

City, State, ZIP:   _____________________________________ Phone #:   __________________________ 

TITLE OR POSITION:________________________________________ 

Name:   ____________________________________________ Date of Birth:   _______________________ 

Street Address:   _____________________________________ Drivers License #: ____________________ 

City, State, ZIP:   _____________________________________ Phone #:   __________________________ 

TITLE OR POSITION:________________________________________ 

Name:   ____________________________________________ Date of Birth:   _______________________ 

Street Address:   _____________________________________ Drivers License #: ____________________ 

City, State, ZIP:   _____________________________________ Phone #:   __________________________ 

TITLE OR POSITION:________________________________________ 

Name:   ____________________________________________ Date of Birth:   _______________________ 

Street Address:   _____________________________________ Drivers License #: ____________________ 

City, State, ZIP:   _____________________________________ Phone #:   __________________________ 
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