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GAMING SERVICE PROVIDER EMERGENCY NOTIFICATION 
 

E-MAIL TO: PENNSYLVANIA GAMING CONTROL BOARD 
  MARK MILLER   
  MANAGER, GAMING SERVICE PROVIDER UNIT 
  MMILLERREV@PA.GOV 
 
PLEASE BE ADVISED THAT WE HAVE UTILIZED THE FOLLOWING GAMING SERVICE PROVIDER   
ON ___________________FOR SERVICES DUE TO THE REASON(S) LISTED BELOW.   

(DATE)            
EMERGENCY GAMING SERVICE PROVIDER INFORMATION: 
 
NAME: __________________________________________________________________ 
  
ADDRESS: ______________________________________________________________ 
   
OWNER(S):______________________________________________________________ 
 
FEDERAL EMPLOYER IDENTIFICATION NUMBER/TIN: ______________________________ 
 
PLEASE INCLUDE THE BASIS FOR THE EMERGENCY GAMING SERVICE PROVIDER PROCUREMENT AND 

FOR THE SELECTION OF THE PARTICULAR GAMING SERVICE PROVIDER. 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
________________________ 

(ATTACH ADDITIONAL PAGES IF NECESSARY) 
 

If the slot machine licensee continues to utilize the gaming service provider after the 
emergency circumstances have passed or if the Bureau of Licensing determines that the 
circumstances did not necessitate the use of an emergency gaming service provider that is 
not on the authorized list, the slot machine licensee shall provide the appropriate application 
or notification. 
 
_________________________   ______________________________ 
SIGNATURE                        SLOTS FACILITY OPERATOR 
 
___________________________   ______________________________ 
TITLE       DATE 
 
 
 


