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INSTRUCTIONS 
 
PENNSYLVANIA GAMING IS GOVERNED BY THE LAWS SET FORTH IN 4 PA.C.S. PART II, ENACTED BY 
THE ACT OF JULY 5, 2004 (P.L. 572, NO. 71) THE PENNSYLVANIA RACE HORSE DEVELOPMENT AND 
GAMING ACT (ACT) AS AMENDED AND 58 PA. CODE PART VII, GAMING CONTROL BOARD 
(REGULATIONS).  
 
UNLESS OTHERWISE PROVIDED FOR IN THE ACT AND REGULATIONS, EACH PRINCIPAL; KEY EMPLOYEE; PERSON 
WITH CONTROLLING INTEREST AND FINANCIAL BACKER MUST COMPLETE THE MULTI-JURISDICTIONAL PERSONAL 
HISTORY DISCLOSURE FORM AND THE PRINCIPAL/KEY EMPLOYEE FORM – PENNSYLVANIA SUPPLEMENT TO THE 
MULTI-JURISDICTIONAL PERSONAL HISTORY DISCLOSURE FORM. 
 
THESE INSTRUCTIONS ARE APPLICABLE TO ANY NATURAL PERSON WHO IS A PRINCIPAL OR KEY EMPLOYEE AS 
DEFINED IN THE ACT AND REGULATIONS.   
 
 
1. PRINCIPAL/KEY EMPLOYEE FORM – PENNSYLVANIA SUPPLEMENT TO THE MULTI-

JURISDICTIONAL PERSONAL HISTORY DISCLOSURE FORM (PA SUPPLEMENT) 
 

THIS FORM IS FOR EACH NATURAL PERSON WHO IS A PRINCIPAL OR KEY EMPLOYEE AND MUST BE 
COMPLETED IN ADDITION TO THE MULTI-JURISDICTIONAL PERSONAL HISTORY DISCLOSURE FORM.   

 
THE ORIGINAL FORM, ONE PAPER COPY, AND ONE (1) COMPACT DISCS (CD) CONTAINING ALL FORMS 
MUST BE SENT TO THE PENNSYLVANIA GAMING CONTROL BOARD, BUREAU OF LICENSING, 303 WALNUT 
STREET, FIFTH FLOOR, VERIZON TOWER, HARRISBURG, PENNSYLVANIA 17101 WITH THE APPROPRIATE 
FEE.   PLEASE REFER TO THE LICENSING SECTION OF THE BOARD’S WEBSITE FOR CD FORMATTING 
REQUIREMENTS. 

 
 
2. APPLICATION FEES 

APPLICATION FEES MUST BE SUBMITTED WITH THE APPLICATION.  THESE FEES ARE NON-REFUNDABLE 
DEPOSITS THAT WILL BE USED BY THE BOARD TO PROCESS AND INVESTIGATE THE PRINCIPAL/KEY 
EMPLOYEE FILING THE FORM.  
 
THERE MAY BE ADDITIONAL COSTS AND EXPENSES INCURRED BY THE BOARD IN ITS PROCESSING AND 
INVESTIGATION OF THE PRINCIPAL/KEY EMPLOYEE FILING THE FORM, WHICH MUST BE REIMBURSED TO THE 
BOARD. 
FEES SHALL BE PAID BY MONEY ORDER OR CHECK MADE PAYABLE TO THE “PENNSYLVANIA GAMING 
CONTROL BOARD.”  CASH WILL NOT BE ACCEPTED BY THE BOARD. 

 

PRINCIPAL/KEY EMPLOYEE…………….…………......................………….…………………$2,500.00 
 

 
3. APPLICATION FORM INSTRUCTIONS 
 

A. GENERALLY 
 

   AS USED IN THE PA SUPPLEMENT, THE WORDS “APPLICANT” AND “YOU” SHALL MEAN THE 
PRINCIPAL OR THE KEY EMPLOYEE COMPLETING THIS PA SUPPLEMENT.   

 
  AS USED IN THE PA SUPPLEMENT, THE WORDS “BUSINESS ENTITY” SHALL MEAN THE 

MANUFACTURER, MANUFACTURER’S DESIGNEE, SUPPLIER, MANAGEMENT COMPANY, OR SLOT 
MACHINE APPLICANT OR LICENSEE OR ANY OF ITS AFFILIATES, INTERMEDIARIES, SUBSIDIARIES OR 
HOLDING COMPANIES FOR WHICH YOU ARE A PRINCIPAL OR KEY EMPLOYEE. 
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 ALL ENTRIES ON THE FORM MUST BE TYPED OR PRINTED IN BLOCK LETTERING.  INITIALS AND 
SIGNATURES MUST BE HANDWRITTEN BY THE PERSON PROVIDING THE INFORMATION.  IF THE 
ANSWERS ARE NOT LEGIBLE, THE APPLICATION MAY NOT BE ACCEPTED. 

 
  READ EACH QUESTION CAREFULLY PRIOR TO ANSWERING.  ANSWER EVERY QUESTION 

COMPLETELY.  DO NOT LEAVE BLANK SPACES.  IF A QUESTION DOES NOT APPLY TO THE 
APPLICANT, WRITE “DOES NOT APPLY” IN RESPONSE TO THAT QUESTION.   

 
  ALL PAGES OF THE FORM MUST BE INITIALED BY THE APPLICANT.  IF ADDITIONAL PAGES ARE 

REQUIRED IN ORDER TO ANSWER ANY QUESTION, ADDITIONAL PAGES MAY BE UTILIZED AND MUST 
BE ATTACHED TO THE FORM.  BE SURE TO INDICATE THE NUMBER(S) OF THE QUESTION(S) BEING 
ANSWERED AND INITIAL EACH ADDITIONAL PAGE.   

 
  ALL REQUIRED DOCUMENTATION, SUCH AS TAX RETURNS, MUST BE SUBMITTED AT THE TIME OF 

FILING THIS FORM.  FURTHER, PURSUANT TO 58 PA. CODE §§421A.1(G) AND 423A.1(E), THE 
APPLICANT IS UNDER A CONTINUING DUTY TO PROMPTLY NOTIFY THE BOARD IF THERE IS A CHANGE 
IN THE INFORMATION PROVIDED TO THE BOARD. 

  
  THE APPLICATION FOR PENNSYLVANIA TAX CLEARANCE REVIEW AND SF 180 (PERTAINING TO 

MILITARY RECORDS) MUST BE SIGNED BY APPLICANT.  ALL AFFIDAVITS, AUTHORIZATIONS, 
WAIVERS OF LIABILITY, STATEMENT OF CONDITIONS AND COMPLIANCE FORMS MUST BE SIGNED BY 
APPLICANT AND NOTARIZED.  
  

   SHOULD YOU BE UNABLE TO UNDERSTAND THIS FORM FULLY IN ENGLISH, IT IS YOUR 
RESPONSIBILITY TO ACQUIRE ADEQUATE MEANS OF TRANSLATION.  IF YOU SUBMIT A DOCUMENT TO 
THE BOARD THAT IS IN A LANGUAGE OTHER THAN ENGLISH, YOU MUST ALSO SUBMIT AN ENGLISH 
TRANSLATION COMPLIANT WITH 58 PA. CODE §423A.1(H). 

 
  ALL NOTICES REGARDING YOUR APPLICATION WILL BE SENT TO THE ADDRESS YOU PROVIDE ON 

THIS FORM.  YOU MUST IMMEDIATELY NOTIFY THE BOARD IF YOU CHANGE YOUR ADDRESS. 

 
  FAILURE TO ANSWER ANY QUESTION COMPLETELY AND TRUTHFULLY WILL RESULT IN DENIAL OF 

YOUR APPLICATION AND/OR REVOCATION OF YOUR LICENSE, REGISTRATION, CERTIFICATE OR 
PERMIT AND MAY SUBJECT YOU TO CRIMINAL PENALTIES UNDER 18 PA. C.S.A. §4903. 

 
  ANY PERSON WHO APPLIES FOR AND OBTAINS A LICENSE, REGISTRATION, CERTIFICATE OR PERMIT 

FROM THE BOARD MAY BE REQUIRED TO SUBMIT TO WARRANTLESS SEARCHES WHEN PRESENT IN A 
LICENSED GAMING FACILITY PURSUANT TO THE ACT. 

 
   CONFIDENTIAL INFORMATION (AS DEFINED IN 58 PA. CODE §401A.3) SUPPLIED TO THE BOARD OR 

OTHERWISE OBTAINED SHALL NOT BE REVEALED EXCEPT IN THE COURSE OF THE NECESSARY 
ADMINISTRATION OF THE ACT, OR UPON THE LAWFUL ORDER OF A COURT OF COMPETENT 
JURISDICTION OR, WITH THE APPROVAL OF THE ATTORNEY GENERAL, TO A DULY AUTHORIZED LAW 
ENFORCEMENT AGENCY.  AN APPLICANT OR LICENSE, REGISTRATION, CERTIFICATE OR PERMIT 
HOLDER WAIVES ANY LIABILITY OF THE COMMONWEALTH OF PENNSYLVANIA AND ITS 
INSTRUMENTALITIES AND AGENTS FOR ANY DAMAGES RESULTING FROM ANY DISCLOSURE OR 
PUBLICATION IN ANY MANNER, OTHER THAN A WILLFULLY UNLAWFUL DISCLOSURE OR PUBLICATION. 

 
  APPLICANT WILL BE REQUIRED TO PROVIDE PROOF OF IDENTIFICATION AND AUTHORIZATION FOR 

PENNSYLVANIA STATE POLICE TO OBTAIN AND RETAIN FINGERPRINTS AND PHOTOGRAPHIC 
IMAGES. FAILURE TO COMPLY WITH THESE REQUIREMENTS WILL RESULT IN THE DENIAL OF YOUR 
LICENSE, PERMIT, REGISTRATION OR CERTIFICATE. 

  
 PURSUANT TO 58 PA. CODE §423A.5, ONCE THE APPLICATION HAS BEEN FILED, APPLICANT MAY 

NOT WITHDRAW ITS APPLICATION WITHOUT THE PERMISSION OF THE BOARD. 
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A LICENSE, PERMIT, CERTIFICATION OR REGISTRATION ISSUANCE, RENEWAL OR OTHER APPROVAL 
ISSUED BY THE BOARD IS A REVOCABLE PRIVILEGE. NO PERSON HOLDING A LICENSE, PERMIT, 
CERTIFICATION OR REGISTRATION, RENEWAL, OR OTHER APPROVAL IS DEEMED TO HAVE ANY 
PROPERTY RIGHTS RELATED TO THE LICENSE, PERMIT, CERTIFICATION OR REGISTRATION. 
 
AN APPLICATION THAT HAS BEEN ACCEPTED FOR FILING AND ALL RELATED MATERIALS SUBMITTED 
TO THE BOARD BECOME THE PROPERTY OF THE BOARD AND WILL NOT BE RETURNED TO THE 
APPLICANT. 
 
 

 
B. PA SUPPLEMENT 

UNLESS OTHERWISE PROVIDED FOR IN THE ACT AND REGULATIONS, EACH PRINCIPAL; KEY 
EMPLOYEE; WHO IS A NATURAL PERSON MUST COMPLETE THE MULTI-JURISDICTIONAL PERSONAL 
HISTORY DISCLOSURE FORM AND THE PA SUPPLEMENT.  THIS INCLUDES NATURAL PERSONS WITH 
A CONTROLLING INTEREST AND FINANCIAL BACKERS. 

 
 

APPLICANT IS SUBMITTING THIS PRINCIPAL/KEY EMPLOYEE FORM BECAUSE HE OR SHE IS A 
PRINCIPAL/KEY EMPLOYEE OF _________________________________________________. 
 

 

DESCRIBE THE RELATIONSHIP BETWEEN APPLICANT AND THE BUSINESS ENTITY/LICENSEE NAMED ABOVE, 
INCLUDING AMOUNTS AND TERMS OF OWNERSHIP AND CONTROL. 
. 

 
 
ALL REQUIRED DOCUMENTATION MUST BE SUBMITTED AT THE TIME OF FILING THIS FORM. 
 
 
 
 
IF YOU HAVE ANY QUESTIONS REGARDING THE APPLICATION PACKAGE FORMS OR THE 
INFORMATION REQUIRED TO COMPLETE ANY APPLICATION, PLEASE CONTACT THE 
PENNSYLVANIA GAMING CONTROL BOARD - BUREAU OF LICENSING AT (717) 346-8300.
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PENNSYLVANIA SUPPLEMENT 
  

NAME AND ADDRESS 
FIRST NAME MIDDLE NAME LAST NAME SUFFIX (JR., SR., ETC.) 

MAIDEN NAME       DATE OF BIRTH 

ADDRESS LINE 1 ADDRESS LINE 2 

CITY  COUNTY  STATE/PROVINCE  POSTAL CODE 

COUNTRY  EMAIL ADDRESS PHONE NUMBER CELL NUMBER 

MAILING ADDRESS (IF DIFFERENT FROM ADDRESS ABOVE) 
ADDRESS LINE 1 ADDRESS LINE 2 

ADDRESS LINE 3 CITY COUNTY STATE/PROVINCE 

POSTAL CODE COUNTRY EMAIL ADDRESS PHONE NUMBER CELL NUMBER 

DESCRIPTIVE INFORMATION 
HEIGHT 

________FT IN 

WEIGHT 

___________ LBS 

SOCIAL SECURITY NUMBER* 
DRIVER’S LICENSE NO. _________________  

STATE ISSUED:  _______________________  

OPERATOR’S NUMBER:  _________________  

TATTOOS, SCARS OR DISTINGUISHING MARKS:  

 
  

MARITAL STATUS:  

   SINGLE (NEVER MARRIED)  

   SEPARATED    MARRIED  

   WIDOWED    DIVORCED 

HAIR COLOR  

□  (BK) BLACK 

□  (BR) BROWN 

□  (BD) BLOND 

□ (RD) RED 

□ (GY) GRAY 

□  (WH) WHITE 

□  (BA) BALD 
 

EYE COLOR 

□  (BK) BLACK 

□  (BR) BROWN 

□  (HZ) HAZEL 

□  (BL) BLUE 

□  (GY) GRAY 

□  (GR) GREEN 
 

SEX 

□  (M) MALE 

□  (F) FEMALE 
 
 

RACE** 

□  (C) CAUCASIAN 

□  (B) BLACK 

□ (H) HISPANIC 

□  (A) ASIAN 

□ (N) NATIVE AMERICAN 

□  (I) INDIAN (INDIA) 

□  (O) OTHER
 

 

LIST ANY OTHER NAME OR NAMES YOU HAVE BEEN KNOWN BY (INCLUDE ALIASES; NICKNAMES; MARRIED NAMES) 
HAVE YOU BEEN KNOWN BY ANY OTHER NAME OR NAMES?  YES  NO IF YES, LIST THE ADDITIONAL NAMES BELOW AND SPECIFY DATES 
OF USE FOR EACH.  INCLUDE MAIDEN NAME, ALIASES, NICKNAMES OR ANY OTHER NAME. 

FIRST NAME MIDDLE 
NAME 

LAST NAME SUFFIX (JR., SR., ETC.) FROM 
DATE 

TO DATE 

      

      

      

 
* DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER IS MANDATORY IN ORDER FOR THE PGCB TO COMPLY WITH THE FEDERAL SOCIAL SECURITY ACT 
PERTAINING TO CHILD SUPPORT ENFORCEMENT, AS IMPLEMENTED IN THE COMMONWEALTH OF PENNSYLVANIA AT 23 PA. C.S. §4304.1(A).  THE SOCIAL 
SECURITY NUMBER WILL ALSO BE USED TO CONFIRM THE IDENTIFICATION OF THE APPLICANT OR LICENSEE AND WILL NOT BE USED AS A PERSONAL 
IDENTIFICATION NUMBER BY THE PGCB. 

** YOU ARE NOT REQUIRED TO PROVIDE THIS INFORMATION. IT IS OPTIONAL. 
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1. BUSINESS ENTITY INFORMATION 
PROVIDE THE FOLLOWING INFORMATION ABOUT THE BUSINESS ENTITY WITH WHICH YOU ARE A PRINCIPAL/KEY EMPLOYEE. 

BUSINESS ENTITY NAME 
BUSINESS NAME AS IT APPEARS ON THE BUSINESS ENTITY’S CERTIFICATE OF INCORPORATION, CHARTER, BYLAWS, PARTNERSHIP AGREEMENT OR 

OTHER OFFICIAL DOCUMENTS (SPELL OUT COMPLETE NAME, DO NOT USE ABBREVIATIONS). 

 

TRADE NAME(S) AND DOING BUSINESS AS (“DBA”) NAMES. 

BUSINESS ENTITY PRINCIPAL ADDRESS 
ADDRESS LINE 1 

ADDRESS LINE 2 

ADDRESS LINE 3 

CITY  TOWNSHIP COUNTY 

STATE/PROVINCE     POSTAL CODE 

COUNTRY EMAIL ADDRESS WEB URL 

PHONE NUMBER       FAX NUMBER  

BUSINESS ENTITY ADDRESS IN PENNSYLVANIA (IF APPLICABLE) 
ADDRESS LINE 1 

ADDRESS LINE 2 

ADDRESS LINE 3 

CITY  TOWNSHIP(S) COUNTY(IES) 

STATE/PROVINCE POSTAL CODE 

COUNTRY EMAIL ADDRESS WEB URL 

PHONE NUMBER         FAX NUMBER  

APPLICANT’S EMPLOYMENT OR OTHER ASSOCIATION WITH BUSINESS ENTITY 
 I AM A KEY EMPLOYEE OF THE BUSINESS ENTITY. TITLE OR POSITION HELD OR WILL HOLD 

 

 I AM A PRINCIPAL OF THE BUSINESS ENTITY. PRINCIPAL ROLE 

 

  

 OFFICER                                            OTHER 

 INSIDE DIRECTOR                           OUTSIDE DIRECTOR 

 AUDIT COMMITTEE MEMBER 
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2.   EXPUNGEMENTS  

 
HAVE YOU EVER BEEN ARRESTED OR CHARGED WITH ANY CRIME OR OFFENSE WHICH HAS BEEN EXPUNGED OR OTHERWISE OFFICIALLY SEALED BY A COURT OR 
GOVERNMENT AGENCY?            YES    NO 
 

NATURE OF CHARGE OR 
OFFENSE/ LOCATION OF WHERE 

INCIDENT OCCURRED 

DATE OF CHARGE OR 
OFFENSE 

NAME AND ADDRESS OF LAW ENFORCEMENT 
AGENCY OR COURT INVOLVED 

DISPOSITION (CONVICTED, 
ACQUITTED, DISMISSED, PENDING, 

PARDONED, ETC.) 
SENTENCE 

     

 
 

  3. ALCOHOL AND CONTROLLED SUBSTANCES 
 

PROVIDE INFORMATION RELATING TO ANY HEALTH-RELATED ISSUES INVOLVING ALCOHOL OR CONTROLLED SUBSTANCES. 

ALCOHOL AND CONTROLLED SUBSTANCES  
 

 

 

 

 
 

4. HISTORY OF INSURANCE CLAIMS 
 

DESCRIBE THE NATURE, TYPE, TERMS AND CONDITIONS OF ALL INSURANCE CLAIMS RELATING TO THE BUSINESS ACTIVITIES OF APPLICANT FOR THE LAST TEN 
(10) YEAR PERIOD. 

INSURANCE CLAIMS  
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5. REFERENCES 
 
 

PROVIDE THE NAMES AND OTHER INFORMATION REQUESTED OF TWO (2) REFERENCES OVER THE AGE 
OF 18 WHO HAVE KNOWN YOU FOR AT LEAST ONE YEAR AND CAN ATTEST TO YOUR GOOD CHARACTER 
AND REPUTATION.  NO PERSON CAN BE A REFERENCE WHO IS A MEMBER OF YOUR FAMILY. (SPOUSE, 
PARENTS, GRANDPARENTS, CHILDREN, GRANDCHILDREN, SIBLINGS, UNCLES, AUNTS, NEPHEWS, 
NIECES, FATHERS-IN-LAW, MOTHERS-IN-LAW, SONS-IN-LAW, DAUGHTERS-IN-LAW, BROTHERS-IN-LAW 
AND SISTERS-IN-LAW WHETHER BY WHOLE OR HALF BLOOD, BY MARRIAGE, ADOPTION OR NATURAL 
RELATIONSHIP.)  DO NOT LIST THE NAMES OF PERSONS USED AS REFERENCES IN THE MULTI-
JURISDICTIONAL PERSONAL HISTORY DISCLOSURE FORM. 
 
 
REFERENCE ONE 
 
NAME _________________________  BUSINESS ADDRESS__________________ 

ADDRESS ______________________  __________________________________ 

______________________________  __________________________________  

______________________________  OCCUPATION ________________________ 

TELEPHONE # ___________________  BUSINESS TELEPHONE #________________ 

CELL PHONE # __________________ 

 

HOW LONG HAVE YOU KNOWN THE REFERENCE? 

_____________________________________ 
 
 
 
 
 
 
REFERENCE TWO 
 
NAME _________________________  BUSINESS ADDRESS__________________ 

ADDRESS ______________________  __________________________________ 

______________________________  __________________________________ 

______________________________  OCCUPATION _______________________ 

TELEPHONE # ___________________  BUSINESS TELEPHONE #_______________ 

CELL PHONE # ___________________ 

 

HOW LONG HAVE YOU KNOWN THE REFERENCE? 

____________________________________ 
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6. FINANCIAL INTEREST 
 

 
 

7.  PUBLIC OFFICIAL 
                                                                                                                                                                        

APPLICANT OWNERSHIP INTEREST OR FINANCIAL INTERESTS 
DO YOU HAVE ANY OWNERSHIP INTEREST, FINANCIAL INTEREST OR FINANCIAL INVESTMENT IN ANY BUSINESS ENTITY APPLYING TO, 
OR PRESENTLY LICENSED BY, THE PENNSYLVANIA GAMING CONTROL BOARD?              YES       NO 
IF YES, COMPLETE THE INFORMATION REQUIRED AND DETAIL ALL DEBT AND EQUITY HOLDINGS IN THE BUSINESS ENTITY. 

AMOUNT (NUMBER OF SHARES/UNITS) AND DESCRIPTION OF YOUR INTEREST/INVESTMENT/DEBT 
HOLDING/EQUITY HOLDING. 

PERCENT OF 
OWNERSHIP IN THE 
BUSINESS ENTITY 

  

  

  

  

  

  

  

  

  

 
 
ARE YOU, YOUR SPOUSE, MINOR CHILD OR UNEMANCIPATED CHILD, CURRENTLY OR WITHIN THE LAST 12 MONTHS, AN EXECUTIVE-
LEVEL PUBLIC EMPLOYEE, PUBLIC OFFICIAL OR PARTY OFFICER?              YES       NO   
 
IF YES, COMPLETE THE FOLLOWING CHART.   NOTE: AN UNEMANCIPATED CHILD IS ONE WHO IS UNDER THE AGE OF 21, NOT 
MARRIED AND IS IN YOUR CARE AND CONTROL. 

DATES NAME OF PERSON WHO HOLDS OR 
HELD THE POSITION OF EXECUTIVE-
LEVEL PUBLIC EMPLOYEE, PUBLIC 

OFFICIAL, OR PARTY OFFICER 

RELATIONSHIP TO APPLICANT TITLE/POSITION HELD 

FROM: 
(MO/YR) 

TO: 
(MO/YR) 
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8. FEDERAL, STATE AND FOREIGN TAX INFORMATION 
        

APPLICANT TAX HISTORY 
WHEN DID YOU FILE YOUR LAST FEDERAL INCOME TAX RETURN PERIOD COVERED IRS OFFICE  LOCATION 

WHEN DID YOU FILE YOUR LAST STATE  INCOME TAX RETURN PERIOD COVERED STATE OF FILING 

ATTACH TO THIS FORM, A COPY OF EACH IRS FORM(S) FILED AND ALL SUPPORTING IRS SCHEDULES* FILED BY YOU IN EACH OF THE LAST FIVE (5) YEARS.  IF YOU AND YOUR SPOUSE 
FILED SEPARATE TAX RETURNS FOR ANY YEAR IN THE LAST FIVE (5) YEARS, ALSO ATTACH A COPY OF YOUR SPOUSE’S TAX RETURNS. 

ATTACH TO THIS FORM, A COPY OF EACH STATE INCOME TAX RETURN(S) FILED AND ALL SUPPORTING SCHEDULES FILED BY YOU IN THE EACH OF THE LAST FIVE (5) YEARS.  IF YOU AND 
YOUR SPOUSE FILED SEPARATE TAX RETURNS FOR ANY YEAR IN THE LAST FIVE (5) YEARS, ALSO ATTACH A COPY OF YOUR SPOUSE’S TAX RETURNS. 

HAS YOUR TAX RETURN EVER BEEN AUDITED OR ADJUSTED?  YES  NO 

IF YES, DESCRIBE THE NATURE AND RESOLUTION OF THE AUDIT AND THE TAX YEAR(S). 

 

  

HAVE YOU EVER FAILED TO FILE FEDERAL OR STATE INCOME TAX RETURNS?  YES  NO 

IF YES, DESCRIBE THE REASON FOR FAILURE TO FILE AND THE TAX YEAR(S). 

 

 

HAVE YOU OR YOUR SPOUSE EVER FILED ANY TYPE OF TAX RETURN, STATEMENT OR FORM IN ANY JURISDICTION OUTSIDE THE UNITED STATES WITHIN THE LAST 
FIVE (5) YEARS? 

IF THE ANSWER IS YES, PLEASE PROVIDE THE INFORMATION REQUIRED BELOW. 

 YES  NO 

TAX YEARS FILED COUNTRY FILED AMOUNT OF TAX 

   

   

   

ATTACH TO THIS FORM A COPY OF EACH SUCH TAX RETURN AND ALL APPROPRIATE SCHEDULES OR OTHER ATTACHMENTS REQUIRED BY THE TAX AUTHORITIES OF THE FOREIGN 
JURISDICTIONS. 

 
* ALL IRS SCHEDULES FILED WITH THE APPLICANT’S TAX RETURN INCLUDING BUT NOT LIMITED TO SCHEDULE A, SCHEDULE C, SCHEDULE D, ALTERNATIVE 
MINIMUM TAX RETURN, SCHEDULE SE, ETC. MUST BE FILED WITH THIS APPLICATION. 
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APPLICATION FOR PENNSYLVANIA TAX CLEARANCE REVIEW 
 
 
COMPLETION OF THIS FORM IS A CONDITION OF THIS APPLICATION AND WILL AUTHORIZE THE PENNSYLVANIA 
DEPARTMENT OF REVENUE (“DOR”) AND THE DEPARTMENT OF LABOR AND INDUSTRY (“DLI”) TO REVIEW THE TAX 
RECORDS OF THE PERSON AND/OR ENTITY AS PART OF THE LICENSING EVALUATION BY THE PENNSYLVANIA 
GAMING CONTROL BOARD (“BOARD”).  YOUR SIGNATURE AUTHORIZES THE DOR AND DLI TO PROVIDE TAX 
INFORMATION TO THE BOARD AND ITS AUTHORIZED INVESTIGATORY AGENTS.   
 
____________________________________________     ____________________________________ 
NAME AS LISTED ON TAX RETURN                                                           EMPLOYER IDENTIFICATION NUMBER/TAX 

IDENTIFICATION NUMBER/*SOCIAL SECURITY 
NUMBER 

 
 
______________________________      ___________________________         _______         __________ 
ADDRESS      CITY                               STATE          ZIP CODE 
 
 
 
 

 I CERTIFY THAT I AM THE INDIVIDUAL WHOSE TAX RECORDS ARE TO BE REVIEWED.  IF THE TAX RECORDS ARE FOR 
AN ENTITY, I CERTIFY THAT I AM THE AUTHORIZED SIGNATORY FOR THE APPLICANT. 
 
 
______________________________________     ________________________     _________________ 
APPLICANT SIGNATURE                        TELEPHONE NUMBER      DATE 
 
 
 
 
 
 
 
 
*  DISCLOSURE OF YOUR SOCIAL SECURITY NUMBER IS MANDATORY IN ORDER FOR THE PGCB TO COMPLY WITH 
THE FEDERAL SOCIAL SECURITY ACT PERTAINING TO CHILD SUPPORT ENFORCEMENT, AS IMPLEMENTED IN THE 
COMMONWEALTH OF PENNSYLVANIA AT 23 PA. C.S. §4304.1(A).  THE SOCIAL SECURITY NUMBER WILL ALSO BE 
USED TO CONFIRM THE IDENTIFICATION OF THE APPLICANT OR LICENSEE AND WILL NOT BE USED AS A PERSONAL 
IDENTIFICATION NUMBER BY THE PGCB. 
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TAX AFFIDAVIT 
 

AFFIDAVIT OF   _______________________________________ 
      (NAME OF APPLICANT) 
 
COMMONWEALTH/STATE OF ________________________   : 
          :     SS 
COUNTY OF ______________________    : 
 

I, ____________________________________, of full age, being duly sworn 
according to law upon my oath, hereby depose and say: 

 
CHECK ONE OF THE BOXES BELOW: 
 

I have filed the appropriate returns/forms AND have no outstanding 
federal income taxes, state income taxes, local income taxes, property 
taxes, school taxes, personal taxes or taxes owed to any other 
governmental entity. 

  
I have outstanding federal income taxes, state income taxes, local 
income taxes, property taxes, school taxes and/or personal taxes as 
described below: 

 
 
 
 
 

I am providing this affidavit as part of my application.  The foregoing statements 
made by me are true and correct to the best of my knowledge, information and belief 
and I expect to be able to prove these facts should the Pennsylvania Gaming 
Control Board request that I do so. 

 
     _______________________________ 

             (SIGNATURE OF APPLICANT) 
        
SWORN AND SUBSCRIBED TO ME THIS _______  
 
OF________________, 20_________.  
 
 
___________________________________  
NOTARY PUBLIC 
 
COMMISSION EXPIRES ON: _____/_____/20____  
 
 
         
 
 

PGCB Docket No. _________ 

For Official Use Only 
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LAW ENFORCEMENT AND GAMING/CASINO ENFORCEMENT REFERENCES 
(SLOT MACHINE PRINCIPALS AND KEY EMPLOYEES ONLY) 

 
I THE UNDERSIGNED LICENSEE HAVE FILED AN “APPLICATION” WITH THE PENNSYLVANIA GAMING CONTROL BOARD 
AS THAT TERM IS DEFINED IN THE BOARD’S REGULATIONS.  I UNDERSTAND THAT I AM SEEKING THE GRANTING OF A 
PRIVILEGE AND ACKNOWLEDGE THAT THE BURDEN OF PROVING MY QUALIFICATIONS AND SUITABILITY FOR A 
FAVORABLE DETERMINATION IS AT ALL TIMES MY SOLE RESPONSIBILITY. I ACCEPT ANY RISK OF ADVERSE PUBLIC 
NOTICE, EMBARRASSMENT, CRITICISM, OR OTHER ACTION OR FINANCIAL LOSS WHICH MAY RESULT FROM ACTION 
WITH RESPECT TO THIS APPLICATION.   
 
IN ADDITION TO AN APPLICATION I UNDERSTAND THAT “EACH APPLICANT SHALL PRODUCE A LETTER OF REFERENCE 
FROM LAW ENFORCEMENT AGENCIES HAVING JURISDICTION IN THE APPLICANT'S PLACE OF RESIDENCE AND 
PRINCIPAL PLACE OF BUSINESS.  EACH LETTER OF REFERENCE SHALL INDICATE THAT THE LAW ENFORCEMENT 
AGENCIES DO NOT HAVE ANY PERTINENT INFORMATION CONCERNING THE APPLICANT OR, IF THE LAW 
ENFORCEMENT AGENCY DOES HAVE INFORMATION PERTAINING TO THE APPLICANT, SHALL SPECIFY THE NATURE 
AND CONTENT OF THAT INFORMATION.” 4 PA.C.S. §1310 (B).   
 
I FURTHER UNDERSTAND THAT “IF THE APPLICANT HAS HELD A GAMING LICENSE IN A JURISDICTION WHERE GAMING 
ACTIVITIES ARE PERMITTED, THE APPLICANT SHALL PRODUCE A LETTER OF REFERENCE FROM THE GAMING OR 
CASINO ENFORCEMENT OR CONTROL AGENCY WHICH SHALL SPECIFY THE EXPERIENCES OF THAT AGENCY WITH 
THE APPLICANT, THE APPLICANT'S ASSOCIATES AND THE APPLICANT'S GAMING OPERATION”.  4 PA.C.S. §1310 (C). 
 
I CERTIFY THAT I HAVE MADE THE APPROPRIATE REQUESTS FOR REFERENCES OF THE LAW ENFORCEMENT 
AGENCIES HAVING JURISDICTION OVER MY PLACE OF RESIDENCE AND PRINCIPAL PLACE OF BUSINESS IN 
ACCORDANCE WITH 4 PA.C.S. §1310 (B).   
 
I CERTIFY THAT, IF I HAVE HELD A GAMING LICENSE IN A JURISDICTION WHERE GAMING ACTIVITIES ARE PERMITTED, 
I HAVE MADE THE APPROPRIATE REQUESTS FOR REFERENCES OF THE GAMING/CASINO ENFORCEMENT OR 
CONTROL AGENCY IN THAT JURISDICTION IN ACCORDANCE WITH 4 PA.C.S. §1310 (C).   
 
I CERTIFY I WILL PROVIDE TO THE PGCB ANY RESPONSE RECEIVED FROM THE LAW ENFORCEMENT AGENCIES 
HAVING JURISDICTION OVER MY PLACE OF RESIDENCE AND PRINCIPAL PLACE OF BUSINESS ALONG WITH 
REFERENCES OF THE GAMING/CASINO ENFORCEMENT OR CONTROL AGENCY IN THE JURISDICTIONS WHERE I HAVE 
BEEN PREVIOUSLY OR AM CURRENTLY LICENSED.   
 
THE STATEMENTS MADE BY ME ON THIS FORM ARE TRUE, COMPLETE, AND CORRECT, BASED ON MY KNOWLEDGE 
AND BELIEF AND ARE MADE IN GOOD FAITH.  I UNDERSTAND THAT FALSIFICATION OF ANY INFORMATION ON THIS 
FORM WILL VOID MY APPLICATION FOR A LICENSE WITH THE PENNSYLVANIA GAMING CONTROL BOARD.  I 
UNDERSTAND THAT THIS INFORMATION WILL BE USED, IN PART, TO DETERMINE MY ELIGIBILITY FOR A LICENSE WITH 
THE PENNSYLVANIA GAMING CONTROL BOARD. 
 
 

CERTIFICATION (REQUIRED)     DATE: ____/____/20___                          SUBSCRIBED AND SWORN TO ME THIS _______ DAY OF  
         
_________________________________________            __________________ 20_______ 
PRINTED APPLICANT NAME  
    
_________________________________________     _____________________________________ 
 APPLICANT SIGNATURE           NOTARY PUBLIC 
 
 

MY COMMISSION EXPIRES ON ______/______/20____ 
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AFFIDAVIT 

STATE OF _________________________: 
 
COUNTY OF _______________________: 

 

SS: 
 

THE APPLICANT HEREBY CERTIFIES THAT THE INFORMATION CONTAINED HEREIN IS TRUE AND CORRECT AND THAT THERE IS NO 
MISREPRESENTATION, FALSIFICATION OR OMISSION IN THIS APPLICATION.  FURTHER, THE APPLICANT IS AWARE THAT ANY FALSE OR 
MISLEADING STATEMENT OR OMITTED INFORMATION WILL BE CAUSE FOR REJECTION OR REVOCATION OF A LICENSE, REGISTRATION, 
CERTIFICATE OR PERMIT AND MAY BE SUBJECT TO CRIMINAL PENALTIES UNDER 18 PA. C.S.A.  §§4902, 4903 AND 4904. 
 
THE APPLICANT HAS FAMILIARIZED HIMSELF/HERSELF WITH THE CONTENTS OF THE GAMING ACT AND ITS REGULATIONS AND AGREES, IF 
LICENSED, REGISTERED, CERTIFIED OR PERMITTED, TO ABIDE BY SAME, AND SPECIFICALLY AGREES AND AFFIRMS THE FOLLOWING: 
 
THE BUREAU OF INVESTIGATIONS AND ENFORCEMENT (“BIE”), THE DEPARTMENT OF REVENUE (“DOR”) AND THE PENNSYLVANIA STATE 
POLICE (“PSP”) SHALL HAVE THE AUTHORITY, WITHOUT NOTICE AND WITHOUT WARRANT, TO DO ALL OF THE FOLLOWING IN THE PERFORMANCE 
OF THEIR DUTIES: 

1. INSPECT AND EXAMINE ALL PREMISES WHERE SLOT MACHINE OPERATIONS ARE CONDUCTED, GAMING DEVICES OR EQUIPMENT ARE 
MANUFACTURED, SOLD, DISTRIBUTED OR SERVICED OR WHERE RECORDS OF THESE ACTIVITIES ARE PREPARED OR MAINTAINED. 

2. INSPECT ALL EQUIPMENT AND SUPPLIES IN, ABOUT, UPON OR AROUND PREMISES REFERRED TO IN PARAGRAPH 1. 
3. SEIZE, SUMMARILY REMOVE AND IMPOUND EQUIPMENT AND SUPPLIES FROM PREMISES REFERRED TO IN PARAGRAPH 1 FOR THE 

PURPOSES OF EXAMINATION AND INSPECTION. 
4. INSPECT, EXAMINE AND AUDIT ALL BOOKS, RECORDS AND DOCUMENTS PERTAINING TO A SLOT MACHINE LICENSEE’S OPERATION. 
5. SEIZE, IMPOUND OR ASSUME PHYSICAL CONTROL OF ANY BOOK, RECORD, LEDGER, GAME, DEVICE, CASH BOX AND ITS CONTENTS, 

COUNTING ROOM OR ITS EQUIPMENT OR SLOT MACHINE OPERATIONS. 
 
IN ADDITION, TO FURTHER EFFECTUATE THE PURPOSES OF THE GAMING ACT AND ITS REGULATIONS, THE BIE AND THE PSP MAY OBTAIN 
ADMINISTRATIVE WARRANTS FOR THE INSPECTION AND SEIZURE OF PROPERTY POSSESSED, CONTROLLED, BAILED OR OTHERWISE HELD BY AN 
APPLICANT, LICENSEE, REGISTRANT, CERTIFICANT, PERMITTEE, INTERMEDIARY, SUBSIDIARY, AFFILIATE OR HOLDING COMPANY. 
 
APPLICANT SHALL HAVE THE DUTY TO: 

1. PROVIDE ANY ASSISTANCE OR INFORMATION REQUIRED BY THE PENNSYLVANIA GAMING CONTROL BOARD (“BOARD”), OR THE PSP 
AND TO COOPERATE IN ANY INQUIRY, INVESTIGATION OR HEARING; 

2. CONSENT TO INSPECTION, SEARCHES AND SEIZURES; 
3. INFORM THE BOARD OF ANY ACTIONS WHICH THEY BELIEVE WOULD CONSTITUTE A VIOLATION OF THIS PART; AND 
4. INFORM THE BOARD OF ANY ARRESTS FOR ANY CRIMINAL VIOLATIONS OR OFFENSES INCLUDING THOSE ENUMERATED UNDER 18 PA. 

C.S.A. (RELATING TO CRIMES AND OFFENSES). 
 
FURTHERMORE, THE APPLICANT HEREBY CERTIFIES THAT THERE IS NO MISREPRESENTATION, FALSIFICATION OR OMISSION IN THIS APPLICATION 
AND FURTHER AGREES TO THE TERMS OF LICENSING, REGISTRATION, CERTIFICATION OR PERMITTING AS SPECIFIED WITHIN THE REGULATIONS 
AND SPECIFICATIONS OF THE PENNSYLVANIA GAMING CONTROL BOARD. 
 
I HEREBY EXPRESSLY WAIVE, RELEASE, AND FOREVER DISCHARGE THE BOARD, THE DOR, THE PSP, THE COMMONWEALTH OF 
PENNSYLVANIA AND ITS INSTRUMENTALITIES, AND THEIR AGENTS, EMPLOYEES AND REPRESENTATIVES FROM ANY AND ALL  MANNER OF ACTION 
AND CAUSES OF ACTION WHATSOEVER WHICH I, MY ADMINISTRATORS OR EXECUTORS CAN, SHALL, OR MAY HAVE AGAINST THE 
COMMONWEALTH OF PENNSYLVANIA, THE LICENSING AGENCY AND THEIR AGENTS, AS A RESULT OF MY APPLYING FOR A GAMING LICENSE, 
REGISTRATION, CERTIFICATE OR PERMIT IN THE COMMONWEALTH OF PENNSYLVANIA. 
 

APPLICANT CERTIFICATION (REQUIRED)     DATE: ____/____/20___                      SUBSCRIBED AND SWORN TO ME THIS ____DAY OF 
 
_________________________________________ 

                                 _________________ OF 20____. 
NAME OF APPLICANT 
             

  SIGNATURE OF APPLICANT                                                                                                                               NOTARY PUBLIC 
 

 INDIVIDUAL PREPARING THIS FORM IF DIFFERENT FROM APPLICANT 
                                                                                                                                                      MY COMMISSION EXPIRES ON ______/______/20____ 

(NAME, TITLE AND SIGNATURE) 
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RELEASE AUTHORIZATION 
 

TO:  ______________________________________________________________________ 
                             (DO NOT WRITE ABOVE THIS LINE – FOR GAMING CONTROL BOARD USE ONLY) 

 
FROM:  ___________________________________________________________________ 

APPLICANT’S NAME (PLEASE PRINT) 
 

(TO BE COMPLETED BY APPLICANTS FOR AND RELATING TO INITIAL AND RENEWAL  
LICENSE APPLICATIONS FOR PRINCIPALS AND KEY EMPLOYEES) 

 
I, ___________________________________, THE UNDERSIGNED APPLICANT/LICENSEE HAVE FILED WITH 

THE PENNSYLVANIA GAMING CONTROL BOARD AN “APPLICATION” AS THAT TERM IS DEFINED IN 58 PA. CODE 
§401A.3.  I UNDERSTAND THAT I AM SEEKING THE GRANTING OF A PRIVILEGE AND ACKNOWLEDGE THAT THE BURDEN 
OF PROVING MY/OUR QUALIFICATIONS AND SUITABILITY FOR A FAVORABLE DETERMINATION IS AT ALL TIMES MY/OUR 
BURDEN.  
 

I UNDERSTAND THAT A BACKGROUND INVESTIGATION OF MYSELF WILL BE CONDUCTED BY AGENTS OF THE 
PENNSYLVANIA GAMING CONTROL BOARD’S BUREAU OF INVESTIGATIONS AND ENFORCEMENT PURSUANT TO THEIR 
STATUTORY DUTY TO INVESTIGATE THE CHARACTER, HONESTY, INTEGRITY AND SUITABILITY OF MYSELF AND ANY 
ENTITY WITH WHICH I AM ASSOCIATED WITH CONSISTENT WITH 4 PA.C.S. CHAPTERS 13 AND 15.  I FURTHER 
UNDERSTAND AND AGREE THAT I AM VOLUNTARILY EXECUTING THIS RELEASE AUTHORIZATION TO EXPRESSLY 
AUTHORIZE AND PERMIT AGENTS OF THE PENNSYLVANIA GAMING CONTROL BOARD TO OBTAIN ANY AND ALL 
INFORMATION THEY DEEM NECESSARY TO PERFORM THIS DUTY, AND ACCEPT ANY RISK OF ADVERSE PUBLIC NOTICE, 
EMBARRASSMENT, CRITICISM, OR OTHER ACTION OR FINANCIAL LOSS WHICH MAY RESULT FROM ACTION WITH 
RESPECT TO THIS APPLICATION.  
 

THE RIGHTS AND POWERS HEREIN GRANTED ARE INTENDED TO FACILITATE THE BACKGROUND INVESTIGATION 
BEING CONDUCTED BY THE PENNSYLVANIA GAMING CONTROL BOARD AT MY REQUEST AND IS NOT OTHERWISE 
INTENDED TO CREATE OR ESTABLISH A LEGAL OR FIDUCIARY RELATIONSHIP BETWEEN THE PENNSYLVANIA GAMING 
CONTROL BOARD, ITS AGENTS OR EMPLOYEES AND ME.  I HEREBY ACKNOWLEDGE THAT NO SUCH RELATIONSHIP 
EXISTS.  
 

1. I HEREBY AUTHORIZE AND REQUEST EVERY PERSON, FIRM, COMPANY, CORPORATION, BOARD, ASSOCIATION OR 
INSTITUTION OF ANY KIND, AND EVERY FEDERAL, STATE OR LOCAL GOVERNMENTAL AGENCY, INCLUDING, BUT NOT 
LIMITED TO, EVERY COURT, LAW ENFORCEMENT AGENCY, CRIMINAL JUSTICE AGENCY, OR PROBATION DEPARTMENT, 
WITHOUT EXCEPTION, BOTH FOREIGN AND DOMESTIC, TO WHOM THIS RELEASE AUTHORIZATION IS PRESENTED 
HAVING ANY KNOWLEDGE, INFORMATION,  DOCUMENTS, FORMS, PHOTOGRAPHS, COMPUTER FILES, ACCOUNTS, 
LEDGERS OR OTHER ITEMS  ABOUT, RELATING TO OR CONCERNING ME TO FULLY DISCUSS WITH, AND ANSWER ANY 
INQUIRY MADE BY ANY DULY AUTHORIZED INVESTIGATOR OF THE PENNSYLVANIA GAMING CONTROL BOARD. 

 
2. IF THIS RELEASE AUTHORIZATION IS PRESENTED TO A BROKERAGE FIRM, BANK, SAVINGS AND LOAN, OR OTHER 

FINANCIAL INSTITUTION OR AN OFFICER OF SAME, I HEREBY AUTHORIZE AND REQUEST THAT ANY DULY AUTHORIZED 
INVESTIGATOR OF THE PENNSYLVANIA GAMING CONTROL BOARD BE PERMITTED TO REVIEW AND OBTAIN COPIES OF 
ANY AND ALL DOCUMENTS, RECORDS, OR CORRESPONDENCE PERTAINING TO ME, INCLUDING BUT NOT LIMITED TO 
PAST LOAN INFORMATION, NOTES CO-SIGNED BY ME, CHECKING ACCOUNT RECORDS, SAVINGS DEPOSIT RECORDS, 
SAFE DEPOSIT BOX RECORDS, PASSBOOK RECORDS, AND GENERAL LEDGER FOLIO SHEETS. 

 
3. I HEREBY AUTHORIZE AN AGENT OF THE PENNSYLVANIA GAMING CONTROL BOARD TO REVIEW AND OBTAIN COPIES 

OF ANY AND ALL DOCUMENTS, RECORDS, OR CORRESPONDENCE PERTAINING TO ME, AND I HEREBY AUTHORIZE ANY 
FEDERAL, STATE, LOCAL OR MUNICIPAL  AGENCY OR BODY, LAW ENFORCEMENT AGENCY OR CRIMINAL JUSTICE 
AGENCY OR DEPARTMENT, TAX AGENCY OR AUTHORITY, REGULATORY AUTHORITY, AGENCY OR BODY, TO MAKE FULL 
AND COMPLETE DISCLOSURE OF ANY AND ALL INFORMATION AND DOCUMENTS INCLUDING, BUT NOT LIMITED TO, 
DOCUMENTS AND INFORMATION OTHERWISE PRIVILEGED OR NOT SUBJECT TO PUBLIC DISCLOSURE, AS WELL AS SUCH 
OTHER INFORMATION ON FILE OR AVAILABLE CONCERNING ME. 

 
 

NOTE:  IF APPLICANT IS MARRIED THE SPOUSE’S INITIALS AND SIGNATURE ARE REQUIRED 
ON THIS THREE PAGE FORM. 
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4. THIS RELEASE AUTHORIZATION EXTENDS TO THE REVIEW AND COPY OF ANY INFORMATION PROTECTED BY LAW OR 
CONTRACT FROM DISCLOSURE, PRIVILEGE OR OBLIGATION. 
 

5. THIS RELEASE AUTHORIZATION SHALL REMAIN IN EFFECT UNTIL SUCH TIME AS I CEASE TO BE AN APPLICANT OR A 
LICENSEE UNDER THE PENNSYLVANIA RACE HORSE DEVELOPMENT AND GAMING ACT.  

 
6. I DO, FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS AND ASSIGNS, HEREBY RELEASE, 

REMISE, EXONERATE, AND FOREVER DISCHARGE THE PENNSYLVANIA GAMING CONTROL BOARD, ITS MEMBERS, 
AGENTS AND EMPLOYEES, THE PENNSYLVANIA STATE POLICE, THE COMMONWEALTH OF PENNSYLVANIA AND ITS 
INSTRUMENTALITIES, AND ANY AGENTS AND EMPLOYEES THEREOF, FROM ANY AND ALL LIABILITIES, INCLUDING BUT 
NOT LIMITED TO ALL MANNER OF ACTIONS, CAUSES OF ACTION, SUITS, DEBTS, JUDGMENTS, EXECUTIONS, CLAIMS, 
AND DEMANDS WHATSOEVER, KNOWN OR UNKNOWN, IN LAW OR EQUITY, WHICH EXIST NOW OR IN THE FUTURE 
AGAINST THOSE ENTITIES AND PERSONS OTHER THAN RELATING TO A WILLFULLY UNLAWFUL DISCLOSURE OR 
PUBLICATION OF MATERIAL OR INFORMATION ACQUIRED DURING MY INVESTIGATION.  

 
7. I DO, FOR MYSELF, MY HEIRS, EXECUTORS, ADMINISTRATORS, SUCCESSORS AND ASSIGNS, HEREBY RELEASE, 

REMISE, EXONERATE, AND FOREVER DISCHARGE EVERY PERSON, FIRM, COMPANY, CORPORATION, BOARD, 
ASSOCIATION OR INSTITUTION OF ANY KIND, AND EVERY FEDERAL, STATE OR LOCAL GOVERNMENTAL AGENCY, 
INCLUDING, BUT NOT LIMITED TO, EVERY COURT, LAW ENFORCEMENT AGENCY, CRIMINAL JUSTICE AGENCY, OR 
PROBATION DEPARTMENT, WITHOUT EXCEPTION, BOTH FOREIGN AND DOMESTIC, TO WHOM THIS REQUEST IS 
PRESENTED, AND ANY AGENTS AND EMPLOYEES THEREOF, FROM ANY AND ALL LIABILITIES, INCLUDING BUT NOT 
LIMITED TO ALL MANNER OF ACTIONS, CAUSES OF ACTION, SUITS, DEBTS, JUDGMENTS, EXECUTIONS, CLAIMS, AND 
DEMANDS WHATSOEVER, KNOWN OR UNKNOWN, IN LAW OR EQUITY, WHICH EXIST NOW OR IN THE FUTURE AGAINST 
THOSE ENTITIES AND PERSONS TO WHOM THIS REQUEST IS PRESENTED, AND ANY AGENTS OR EMPLOYEES THEREOF, 
ARISING OUT OF OR BY REASON OF, THE FURNISHING OF OR INSPECTION OF DOCUMENTS, RECORDS, AND OTHER 
INFORMATION RELEASED IN COMPLIANCE WITH A REQUEST MADE PURSUANT TO, OR AS A RESULT OF HAVING BEEN 
PRESENTED WITH, THIS RELEASE AUTHORIZATION.  

 
8. I AGREE TO INDEMNIFY AND HOLD HARMLESS THE PENNSYLVANIA GAMING CONTROL BOARD, ITS OFFICIALS AND 

EMPLOYEES AND EVERY PERSON, FIRM, COMPANY, CORPORATION, BOARD, ASSOCIATION OR INSTITUTION OF ANY 
KIND, AND EVERY FEDERAL, STATE OR LOCAL GOVERNMENTAL AGENCY, TO WHOM THIS REQUEST IS PRESENTED AND 
FROM AND AGAINST ALL CLAIMS, DAMAGES, LOSSES, AND EXPENSES INCLUDING REASONABLE ATTORNEYS’ FEES 
ARISING OUT OF OR BY REASON OF, THE ACTS PERMITTED AND PROVIDED FOR IN THE RELEASE AUTHORIZATION. 

 
9. I AGREE THAT A REPRODUCTION OF THIS REQUEST BY PHOTOCOPY, FACSIMILE OR SIMILAR PROCESS SHALL BE FOR 

ALL INTENTS AND PURPOSES AS VALID AS THE ORIGINAL. 
 
 
APPLICANT HAS READ THIS RELEASE AUTHORIZATION AND UNDERSTANDS ALL ITS TERMS.  APPLICANT EXECUTES THIS 
DOCUMENT VOLUNTARILY AND WITH FULL KNOWLEDGE OF ITS SIGNIFICANCE. 
 
 
IN WITNESS WHEREOF, I HAVE EXECUTED THIS RELEASE AUTHORIZATION AT _______________________, _______________ 
                                                                                                                                                                                      CITY                                  STATE 
ON THIS, THE _____DAY OF _____________, 20_____                              _______________________________ 

SIGNATURE 
  
                                       
ON THIS, THE_____ DAY OF_____________, 20_____, BEFORE ME, THE SUBSCRIBER, A NOTARY PUBLIC, IN AND FOR  
 
______________________, _____________________, PERSONALLY APPEARED ______________________,(KNOWN BY ME OR 
        COUNTY                                       STATE  
 
SATISFACTORILY PROVEN) TO BE THE PERSON WHOSE NAME IS SUBSCRIBED TO THIS RELEASE AUTHORIZATION, AND ACKNOWLEDGED 
THAT THEY EXECUTED THE SAME FOR THE PURPOSE HEREIN CONTAINED.        
 
 
 

NOTE:  IF APPLICANT IS MARRIED THE SPOUSE’S INITIALS AND SIGNATURE ARE REQUIRED 
ON THIS THREE PAGE FORM. 
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IN WITNESS WHEREOF, I HEREUNTO SET MY HAND AND OFFICIAL SEAL. 
                                          
                                                                          
________________________________ 
NOTARY PUBLIC 

 
 
 

APPLICANT’S SPOUSE ACKNOWLEDGES AND AGREES THAT THE BACKGROUND INVESTIGATION OF THE APPLICANT 
MAY INVOLVE AND NECESSITATE INQUIRY REGARDING ASSETS, ACCOUNTS AND RECORDS JOINTLY HELD, OR AT TIMES 
INDIVIDUALLY HELD BY THE SPOUSE AND/OR ANY OTHER MATTER RELATED TO THE APPLICANT’S SUITABILITY TO ASSURE 
THAT APPLICANT IS NOT IN VIOLATION OF PROSCRIPTIONS OF THE GAMING ACT AND IS SUITABLE TO BE LICENSED IN 
PENNSYLVANIA TO ENGAGE IN THE GAMING INDUSTRY.  THE ACCESS AND USE OF RECORDS RELATING TO A SPOUSE IS 
SPECIFICALLY FOR THE PURPOSES OF DETERMINING SUITABILITY FOR LICENSURE UNDER 4 PA.C.S. §§1100, ET SEQ. 
  
 
IN WITNESS WHEREOF, I HAVE EXECUTED THIS RELEASE AUTHORIZATION AT _______________________, _______________ 
                                                                                                                                                                                      CITY                                  STATE 
ON THIS, THE _____DAY OF _____________, 20_____                              _______________________________ 

SIGNATURE 
  
                                       
ON THIS, THE_____ DAY OF_____________, 20_____, BEFORE ME, THE SUBSCRIBER, A NOTARY PUBLIC, IN AND FOR  
 
______________________, _____________________, PERSONALLY APPEARED ______________________,(KNOWN BY ME OR 
        COUNTY                                       STATE  
 
SATISFACTORILY PROVEN) TO BE THE PERSON WHOSE NAME IS SUBSCRIBED TO THIS RELEASE AUTHORIZATION, AND ACKNOWLEDGED 
THAT THEY EXECUTED THE SAME FOR THE PURPOSE HEREIN CONTAINED.        
 
                              
IN WITNESS WHEREOF, I HEREUNTO SET MY HAND AND OFFICIAL SEAL. 

                                          
                                                                          
________________________________ 
NOTARY PUBLIC 

 
 
 
 

SIGNATURE OF PENNSYLVANIA GAMING CONTROL BOARD AGENT PRESENTING THIS REQUEST: 
 

_______________________________________________   DATE:  _____________________ 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE:  IF APPLICANT IS MARRIED THE SPOUSE’S INITIALS AND SIGNATURE ARE REQUIRED 
ON THIS THREE PAGE FORM. 
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WAIVER OF LIABILITY 
  

 
 
     _________________________________________ 
     APPLICANT NAME 
 
_______________   ____________________________________________ 
DATE     SIGNATURE  
      
 
     __________________________________________ 
     DAYTIME TELEPHONE NUMBER 
 
 
 
 
 
SWORN AND SUBSCRIBED TO ME THIS _______ 
 
DAY OF________________, 20_________. 
 
 
 
___________________________________ 
NOTARY PUBLIC 
 
 
MY COMMISSION EXPIRES ON: _____/_____/20____ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I, ____________________________________ (NAME OF APPLICANT), HEREBY WAIVE LIABILITY AS TO THE 
COMMONWEALTH OF PENNSYLVANIA AND ITS INSTRUMENTALITIES AND AGENTS, FOR ANY DAMAGES RESULTING 
TO ME FROM ANY DISCLOSURE OR PUBLICATION IN ANY MANNER, OTHER THAN A WILLFULLY UNLAWFUL 
DISCLOSURE OR PUBLICATION, OF ANY MATERIAL OR INFORMATION ACQUIRED DURING THE LICENSING, 
REGISTRATION OR PERMITTING PROCESS OR DURING ANY INQUIRIES, INVESTIGATIONS OR HEARINGS RELATED 
THERETO. 

I AM AWARE THAT FALSE OR MISLEADING STATEMENTS OR OMITTED INFORMATION WILL BE CAUSE FOR 
REJECTION OR REVOCATION OF MY LICENSE, REGISTRATION, CERTIFICATE OR PERMIT AND I MAY BE SUBJECT TO 
CRIMINAL PENALTIES UNDER 18 PA C.S.A. §§4902, 4903 AND 4904. 



 

PGCB-PKE-PASUPP-0114                                                15                                                             Initials_________ 

AUTHORIZATION FOR PENNSYLVANIA STATE POLICE TO OBTAIN AND 
RETAIN FINGERPRINTS AND PHOTOGRAPHIC IMAGES 

 
PURSUANT TO THE GAMING ACT AND PENNSYLVANIA GAMING CONTROL BOARD REGULATIONS, I HEREBY 
AGREE TO SUBMIT AN AUTHORIZATION FOR PENNSYLVANIA STATE POLICE TO OBTAIN AND RETAIN 
FINGERPRINTS AND PHOTOGRAPHIC IMAGES, TO INCLUDE VISIBLE SCARS, MARKS, AND TATTOOS, BY THE 
PENNSYLVANIA STATE POLICE (“PSP”) FOR THE PURPOSE OF ASSISTING THE BOARD IN CARRYING OUT THE 
POLICIES AND PURPOSES OF THE ACT. 

I ALSO AUTHORIZE THE PSP TO RETAIN AND TRANSMIT COPIES OF MY AUTHORIZATION FOR PENNSYLVANIA 
STATE POLICE TO OBTAIN AND RETAIN FINGERPRINTS AND PHOTOGRAPHIC IMAGES, USING ELECTRONIC 
MEANS IF APPROPRIATE, TO MEET THE NEEDS OF THE PSP AS DIRECTED BY THE BOARD PURSUANT TO THE 
GAMING ACT.  I FURTHER UNDERSTAND AND AGREE THAT THE PSP WILL TRANSMIT COPIES OF MY 
AUTHORIZATION FOR PENNSYLVANIA STATE POLICE TO OBTAIN AND RETAIN FINGERPRINTS AND 
PHOTOGRAPHIC IMAGES TO THE BOARD, THE FEDERAL BUREAU OF INVESTIGATIONS, AND SUCH OTHER 
LAW ENFORCEMENT AGENCIES  AS THE BOARD OR PSP DETERMINES TO BE APPROPRIATE FOR PURPOSES 
OF VERIFYING MY IDENTITY, OBTAINING RECORDS RELEVANT TO MY ELIGIBILITY TO ACQUIRE OR MAINTAIN 
BOARD AUTHORIZATION TO ENGAGE IN ACTIVITIES REGULATED BY, OR PURSUANT TO THE ACT, OR FOR 
PURPOSES OF TAKING ANY OTHER ACTION DEEMED NECESSARY BY THE BOARD OR PSP TO FULFILL THE 
POLICIES AND PURPOSES OF THE ACT. 

I FURTHER AUTHORIZE THE PSP TO USE AND RETAIN THE AUTHORIZATION FOR PENNSYLVANIA STATE 
POLICE TO OBTAIN AND RETAIN FINGERPRINTS AND PHOTOGRAPHIC IMAGES FOR GENERAL LAW 
ENFORCEMENT PURPOSES. 

BY SIGNING THIS FORM, I AM KNOWINGLY, WILLINGLY AND VOLUNTARILY WAIVING ANY AND ALL PRESENT 
AND FUTURE CLAIMS OR CAUSES OF ACTION THAT COULD BE ASSERTED AGAINST THE PSP AND THE BOARD 
RELATIVE TO THE BOARD AND PSP OBTAINING, RETAINING AND/OR DISSEMINATING THE WITHIN 
REFERENCED AUTHORIZATION FOR PENNSYLVANIA STATE POLICE TO OBTAIN AND RETAIN FINGERPRINTS 
AND PHOTOGRAPHIC IMAGES FOR THE PURPOSES AND IN THE MANNER STATED HEREIN. 
 
 

________________ 
DATE 

  
 SIGNATURE (LEGAL SIGNATURE) 

   
  NAME (PLEASE PRINT) 

            
  DAYTIME TELEPHONE NUMBER  

 

SUBSCRIBED AND SWORN TO ME THIS ______ DAY 

OF_______________________ OF, 20________ 

 

 
_____________________________________  

            NOTARY PUBLIC 
 

 

MY COMMISSION EXPIRES ON: ____/____/20___ 
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Instructions for completing SF 180, Request Pertaining to Military Records 
 
 
1.  If you served in the US Military, complete, sign and date the SF 180, Request Pertaining to 
Military Records, and include the following information in the appropriate space: 
 
Section I – Information Needed to Locate Records 

• Complete all blanks and answer all questions. 
 
Section II – Information and/or Documents Requested 

• Item 1 – Select DD Form 214 or equivalent. 
• Item 1 – Check Other and insert the phrase “Information related to any military 

court martial or charges filed against me under Article 15 of the Uniform Code of 
Military Justice.” 

• Item 2 – Select Other and insert the phrase “This information is necessary in order 
for the Pennsylvania Gaming Control Board to complete my background 
investigation.”  

 
Section III – Return Address and Signature 

• Item 1 – Check “Other” and specify “Pennsylvania Gaming Control Board.” 
• Item 2 – PGCB – Attn: Michele Ceo, Investigative Intake Manager 

  P.O. Box 69060 
  Harrisburg, PA 17106 

• Item 3 – Complete and sign with your information 
 
2.  Submit this completed document to the Board with your application. 

 
 
                             
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



INSTRUCTION AND INFORMATION SHEET FOR SF 180, REQUEST PERTAINING TO MILITARY RECORDS
1.  General Information.  The Standard Form 180, Request Pertaining to Military Records (SF180) is used to request information from 
military records. Certain identifying information is necessary to determine the location of an individual's record of military service. Please 
try to answer each item on the SF 180. If you do not have and cannot obtain the information for an item, show "NA," meaning the
information is "not available." Include as much of the requested information as you can. Incomplete information may delay response time.  
To determine where to mail this request see Page 2 of the SF180 for record locations and facility addresses.   

Online requests may be submitted to the National Personnel Records Center (NPRC) by a veteran or deceased veteran’s next of kin using 
eVetRecs at http://www.archives.gov/veterans/military-service-records/.     

2. Personnel Records/Military Human Resource Records/Official Military Personnel File (OMPF) and Medical Records/Service 
Treatment Records (STR).  Personnel records of military members who were discharged, retired, or died in service less than 62 years
ago and medical records are in the legal custody of the military service department and are administered in accordance with rules issued by 
the Department of Defense and the Department of Homeland Security (DHS, Coast Guard).  STR’s of persons on active duty are generally
kept at the local servicing clinic, and usually are available from the Department of Veterans Affairs approximately 40 days after the last 
day of active duty.  (See item 3, Archival Records, if the military member was discharged, retired or died in service over 62 years ago.) 

 a. Release of information: Release of information is subject to restrictions imposed by the military services consistent with 
Department of Defense regulations and the provisions of the Freedom of Information Act (FOIA) and the Privacy Act of 1974. The 
service member (either past or present) or the member's legal guardian has access to almost any information contained in that 
member's own record. An authorization signature, of the service member or the member's legal guardian, is needed in Section III of 
the SF180.  Others requesting information from military personnel records and/or STR’s must have the release authorization in 
Section III of  the SF 180 signed by the member or legal guardian.  If the appropriate signature cannot be obtained, only limited
types of information can be provided. If the former member is deceased, surviving next of kin may, under certain circumstances, be 
entitled to greater access to a deceased veteran's records than a member of the general public. The next of kin may be any of the 
following:  unremarried surviving spouse, father, mother, son, daughter, sister, or brother. Requesters must provide proof of death,
such as a copy of a death certificate, newspaper article (obituary) or death notice, coroner’s report of death; funeral 
director’s signed statement of death, or verdict of coroner’s jury.

b.  Fees for records:  There is no charge for most services provided to service members or next of kin of deceased veterans. A 
nominal fee is charged for certain types of service. In most instances service fees cannot be determined in advance. If your request 
involves a service fee, you will be notified.   

3. Archival Records.  Personnel records of military members who were discharged, retired, or died in service 62 or more years ago have 
been transferred to the legal custody of NARA and are referred to as “archival” records.   

a.  Release of Information:  Archival records are open to the public.  The Privacy Act of 1974 does not apply to archival records, 
therefore, written authorization from the veteran or next of kin is not required.  However, in order to protect the privacy of the
veteran, his/her family, and third parties named in the records, the personal privacy exemption of the Freedom of Information Act (5 
U.S.C. 552 (b) (6)) may still apply and preclude the release of some information.   

b.  Fees for Archival Records: Access to archival records is granted by offering copies of the records for a fee (44 U.S.C. 2116 (c)).  
You will be notified if there is a charge for photocopies of documents contained in the record you are requesting.  For more 
information see http://www.archives.gov/st-louis/archival-programs/military-personnel-archival/ompf-archival-requests.html. 

4. Where reply may be sent. The reply may be sent to the service member or any other address designated by the service member or other 
authorized requester. 

5.  Definitions and abbreviations. DISCHARGED -- the individual has no current military status; SERVICE TREATMENT RECORD 
(STR) -- The chronology of medical, mental health and dental care received by service members during the course of their military career 
(does not include records of treatment while hospitalized); TDRL – Temporary Disability Retired List.   

6.  Service completed before World War I. National Archives Trust Fund (NATF) forms must be used to request these records. Obtain 
the forms by e-mail from inquire@nara.gov or write to the Code 6 address on page 2 of the SF 180. 

PRIVACY ACT OF 1974 COMPLIANCE INFORMATION 
The following information is provided in accordance with 5 U.S.C. 552a(e)(3) and applies to this form. Authority for collection of the information is 44 
U.S.C. 2907, 3101, and 3103, and Public Law 104-134 (April 26, 1996), as amended in title 31, section 7701. Disclosure of the information is voluntary. If 
the requested information is not provided, it may delay servicing your inquiry because the facility servicing the service member's record may not have all of 
the information needed to locate it. The purpose of the information on this form is to assist the facility servicing the records (see the address list) in locating 
the correct military service record(s) or information to answer your inquiry. This form is then retained as a record of disclosure. The form may also be 
disclosed to Department of Defense components, the Department of Veterans Affairs, the Department of Homeland Security (DHS, U.S. Coast Guard), or 
the National Archives and Records Administration when the original custodian of the military health and personnel records transfers all or part of those 
records to that agency. If the service member was a member of the National Guard, the form may also be disclosed to the Adjutant General of the 
appropriate state, District of Columbia, or Puerto Rico, where he or she served. 

PAPERWORK REDUCTION ACT PUBLIC BURDEN STATEMENT 
Public burden reporting for this collection of information is estimated to be five minutes per request, including time for reviewing instructions and 
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of the collection of information, 
including suggestions for reducing this burden, to National Archives and Records Administration (NHP), 8601 Adelphi Road, College Park, MD 20740-
6001. DO NOT SEND COMPLETED FORMS TO THIS ADDRESS. SEND COMPLETED FORMS AS INDICATED IN THE ADDRESS LIST ON 
PAGE 2 OF THE SF 180.
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REQUEST PERTAINING TO MILITARY RECORDS 
* Requests from veterans or deceased veteran’s next-of-kin may be submitted online by using eVetRecs at http://www.archives.gov/veterans/military-service-records/* 

(To ensure the best possible service, please thoroughly review the accompanying instructions before filling out this form.  Please print clearly or type.)
SECTION I - INFORMATION NEEDED TO LOCATE RECORDS (Furnish as much as possible.) 

1.  NAME USED DURING SERVICE (last, first, and middle) 2.  SOCIAL SECURITY NO. 3. DATE OF BIRTH 4.  PLACE OF BIRTH 

5.  SERVICE, PAST AND PRESENT                                       (For an effective records search, it is important that all service be shown below.) 

BRANCH OF SERVICE DATE ENTERED DATE RELEASED OFFICER ENLISTED SERVICE NUMBER 
(If unknown, write “unknown”)

a. ACTIVE 
COMPONENT 

    

    

b. RESERVE 
COMPONENT

    

    

c.  NATIONAL 
GUARD 

    

    

6.  IS THIS PERSON DECEASED?  If “YES” enter the date of death.   7.  IS (WAS) THIS PERSON RETIRED FROM MILITARY SERVICE? 
                 NO               YES                                 NO                  YES 

SECTION II – INFORMATION AND/OR DOCUMENTS REQUESTED
1.  CHECK THE ITEM(S) YOU ARE REQUESTING: 

DD Form 214 or equivalent. When was the DD Form(s) 214 issued?  YEAR(S): ___________________________________________________ 
If more than one period of service was performed, even in the same branch, there may be more than one DD214.   
This form contains information normally needed to verify military service. A copy may be sent to the veteran, the deceased veteran’s next of kin, or 
other persons or organizations if authorized in Section III, below. An UNDELETED DD214 is ordinarily required to determine eligibility for 
benefits.  Sensitive items, such as, the character of separation, authority for separation, reason for separation, reenlistment eligibility code, 
separation (SPD/SPN) code, and dates of time lost are usually shown.   
An undeleted copy will be sent unless you specify a deleted copy.   Indicate here if you want a deleted copy of the DD Form 214 . .
The following items are deleted:  authority for separation, reason for separation, reenlistment eligibility code, separation (SPD/SPN) code, and for 
separations after June 30, 1979, character of separation and dates of time lost.   

All Documents in Official Military Personnel File (OMPF)  

Medical Records (Includes Service Treatment Records, Health (outpatient) and dental records.)  If hospitalized (inpatient), the facility name and
date for each admission must be provided: _________________________________________________________________________________

Other (Specify):

2.  PURPOSE:  (An explanation of the purpose of the request is strictly voluntary; however, such information may help to provide the best possible 
response and may result in a faster reply.  Information provided will in no way be used to make a decision to deny the request.)  Check appropriate box:   

       Benefits    Employment   VA Loan Programs   Medical   Genealogy   Correction   Personal   

       Other, explain:  

SECTION III - RETURN ADDRESS AND SIGNATURE 
1.  REQUESTER IS:    (Signature Required in # 3 below of veteran, next of kin, legal guardian, authorized government agent or ”other” authorized representative.  If 
“other” authorized representative, provide copy of authorization letter.)    No signature required for Archival records.

        Military service member or veteran identified in Section I, above        Legal guardian (Must submit copy of court appointment.) 
        Next of kin of deceased veteran:           Other (specify) 

          (Relationship)
    MUST HAVE PROOF OF DEATH - See item 2a on instruction sheet. 3.  AUTHORIZATION SIGNATURE WHEN REQUIRED (See items 2a or 3a 

on accompanying instructions.)  I declare (or certify, verify, or state) under penalty 
of perjury under the laws of the United States of America that the information in 
this Section III is true and correct.   No signature required for Archival records.  

2.  SEND INFORMATION/DOCUMENTS TO: 
(Please print or type.  See item 4 on accompanying instructions.) 

Name  Signature Required - Do not print                                                        Date

 (         ) (         ) 
Street                                                                                                 Apt.  Daytime phone Fax Number 

City                                                                     State             Zip Code  Email address 

*This form is available at http://www.archives.gov/research/order/standard-form-180.pdf on the National Archives and Records Administration (NARA) web site.*
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LOCATION OF MILITARY RECORDS 
The various categories of military service records are described in the chart below. For each category there is a code number which indicates the address 
at the bottom of the page to which this request should be sent.  Please refer to the Instruction and Information Sheet accompanying this form as needed. 

BRANCH CURRENT STATUS OF SERVICE MEMBER 

ADDRESS CODE 

Personnel Record

Medical or 
Service 

Treatment 
Record 

AIR
FORCE 

Discharged, deceased, or retired before 5/1/1994 14 14 
Discharged, deceased, or retired 5/1/1994 – 9/30/2004 14 11 
Discharged, deceased, or retired on or after 10/1/2004 1 11 
Active (including National Guard on active duty in the Air Force), TDRL, or general officers retired with pay 1
Reserve, retired reserve in nonpay status, current National Guard officers not on active duty in the Air Force, or 
National Guard released from active duty in the Air Force 2

Current National Guard enlisted not on active duty in the Air Force 13

COAST  
GUARD 

Discharge , deceased, or retired before 1/1/1898 6
Discharged, deceased, or retired 1/1/1898 – 3/31/1998 14 14 
Discharged, deceased, or retired on or after 4/1/1998 14 11 
Active, reserve, or TDRL 3

MARINE
CORPS 

Discharged, deceased, or retired before 1/1/1905 6
Discharged, deceased, or retired 1/1/1905 – 4/30/1994 14 14 
Discharged, deceased, or retired 5/1/1994 – 12/31/1998 14 11 
Discharged, deceased, or retired on or after 1/1/1999 4 11 
Individual Ready Reserve  5
Active, Selected Marine Corps Reserve, TDRL 4

ARMY 

Discharged, deceased, or retired before 11/1/1912 (enlisted) or before 7/1/1917 (officer) 6
Discharged, deceased, or retired 11/1/1912 – 10/15/1992 (enlisted) or 7/1/1917 – 10/15/1992 (officer) 14
Discharged, deceased, or retired after 10/16/1992  14 11 
Active enlisted, officers 7
Former National Guard/USAR personnel 14

NAVY 

Discharged, deceased, or retired before 1/1/1886 (enlisted) or before 1/1/1903 (officer) 6
Discharged, deceased, or retired 1/1/1886 – 1/30/1994 (enlisted) or 1/1/1903 – 1/30/1994 (officer) 14 14 
Discharged, deceased, or retired 1/31/1994 – 12/31/1994 14 11 
Discharged, deceased, or retired on or after 1/1/1995 10 11 
Active, reserve, or TDRL 10

PHS Public Health Service  -  Commissioned Corps officers only 12

ADDRESS LIST OF CUSTODIANS (BY CODE NUMBERS SHOWN ABOVE) – Where to write/send this form 

1
Air Force Personnel Center 
HQ AFPC/DPSIRP 
550 C Street West, Suite 19 
Randolph AFB, TX  78150-4721 

6

National Archives & Records Administration 
Old Military and Civil Records (NWCTB-Military) 
Textual Services Division 
700 Pennsylvania Ave., N.W. 
Washington, DC  20408-0001          

11
Department of Veterans Affairs 
Records Management Center 
P.O. Box 5020 
St. Louis, MO  63115-5020            

2

Air Reserve Personnel Center 
Records Management Branch 
(DPTARA) 
18420 E. Silver Creek Ave. 
Bldg. 390 MS 68 
Buckley AFB, CO  80011 

7

US Army Human Resources Command 
ATTN:  AHRC-PDR-V 
1600 Spearhead Division Ave., Dept 420 
Fort Knox, KY  40122-5402 
askhrc.army@us.army.mil 

12
Division of Commissioned Corps Officer Support  
ATTN:  Records Officer 
1101 Wooton Parkway, Plaza Level, Suite 100 
Rockville, MD  20852 

3

Commander,  Personnel Service Center 
(PSD-MR) MS7200 
US Coast Guard 
4200 Wilson Blvd., Suite 1100 
Arlington, VA  29598-7200 
http://uscg.mil/psc/adm 

8 Reserved. 13 Reserved.

4

Headquarters U.S. Marine Corps 
Manpower Management Support Branch 
(MMSB-10) 
2008 Elliot Road 
Quantico, VA  22134-5030     

9 Reserved. 

14

National Personnel Records Center 
(Military Personnel Records) 
1 Archives Dr. 
St. Louis, MO  63138-1002

eVetRecs!
http://www.archives.gov/veterans/military-service-records/ 5

Marine Forces Reserve 
4400 Dauphine St. 
New Orleans, LA  70146-5400 

10 
Navy Personnel Command (PERS-312E) 
5720 Integrity Drive 
Millington, TN  38055-3120            
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PENNSYLVANIA POLITICAL CONTRIBUTIONS FORM 
1. DO YOU CURRENTLY HOLD A GAMING LICENSE IN ANOTHER JURISDICTION SIMILAR TO THE ONE YOU ARE APPLYING FOR IN 

PENNSYLVANIA?            YES     IF YES, DATE INITIAL APPLICATION SUBMITTED: ____________ 
                                           NO  

2. ARE YOU CURRENTLY AN APPLICANT/LICENSEE WITH AN ENTITY APPLYING FOR OR HOLDING A HORSE OR HARNESS RACING LICENSE?
   YES     IF YES, DATE INITIAL APPLICATION SUBMITTED: ____________ 
                                           NO  
IF YOU ANSWERED NO TO QUESTIONS 1 AND 2, GO DIRECTLY TO # 4.   IF YES TO EITHER 1 OR 2, COMPLETE ALL QUESTIONS. 

 
3.   IN THE CHART BELOW, PROVIDE THE REQUIRED INFORMATION FOR ALL CONTRIBUTIONS OF MONETARY OR IN-KIND 

CONTRIBUTIONS MADE BY THE PRINCIPAL/KEY EMPLOYEE, MEANING THE APPLICANT COMPLETING THIS APPLICATION FORM, TO A 
CANDIDATE FOR NOMINATION OR ELECTION TO ANY PUBLIC OFFICE IN THIS COMMONWEALTH, OR ANY POLITICAL PARTY 
COMMITTEE OR OTHER POLITICAL COMMITTEE IN THIS COMMONWEALTH OR ANY GROUP, COMMITTEE OR ASSOCIATION 
ORGANIZED IN SUPPORT OF ANY SUCH CANDIDATE, POLITICAL COMMITTEE OR OTHER POLITICAL COMMITTEE IN THIS 
COMMONWEALTH.   ANY SUCH CONTRIBUTION(S) MUST BE DISCLOSED FROM THE EARLIEST DATE PROVIDED IN QUESTION 1 OR 2. 

 
 IF YOU HAVE MADE MORE THAN ONE CONTRIBUTION TO THE SAME CANDIDATE, POLITICAL COMMITTEE, STATE PARTY, ETC., 

SEPARATE ENTRIES MUST BE LISTED FOR EACH CONTRIBUTION. 
 
 NOTE:  IF YOU NEED SPACE FOR ADDITIONAL ENTRIES, PLEASE MAKE ADDITIONAL COPIES OF THIS FORM.  IF YOU HAVE NOT 

MADE ANY POLITICAL CONTRIBUTIONS IN PENNSYLVANIA, ENTER “NONE” IN THE GRID BELOW. 
 

DATE OF 
CONTRIBUTION 

NAME AND ADDRESS OF THE CANDIDATE, POLITICAL COMMITTEE OR STATE PARTY, OR GROUP, 
COMMITTEE OR ASSOCIATION ORGANIZED IN SUPPORT OF SUCH CANDIDATE, POLITICAL COMMITTEE OR 

STATE PARTY 

AMOUNT OR VALUE OF 
CONTRIBUTION 

   

   

   

4. PRINTED NAME:  _________________________________ LICENSEE WITH WHOM YOU ARE FILING: ________________    
 SIGNATURE:  _________________________________ TODAY’S DATE:  _____________________________
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I HEREBY EXPRESSLY ACCEPT, AGREE AND STIPULATE TO THE FOLLOWING CONDITIONS TO THE LICENSE, PERMIT 
OR REGISTRATION ISSUED TO ME BY THE PENNSYLVANIA GAMING CONTROL BOARD (“BOARD”) PURSUANT TO THE 
ACT OF JULY 5, 2004 (P.L. 572, NO. 71) KNOWN AS THE PENNSYLVANIA RACE HORSE DEVELOPMENT AND 
GAMING ACT, 4 PA. C.S. §§1101 ET SEQ.  MORE PARTICULARLY, I EXPRESSLY ACCEPT, AGREE AND STIPULATE 
THAT I WILL ABIDE BY THE FOLLOWING CONDITIONS: 
 
 
1. TO AT ALL TIMES COMPLY WITH ALL PROVISIONS OF THE PENNSYLVANIA RACE HORSE DEVELOPMENT 

AND GAMING ACT  (“ACT”) AND ANY RULES, REGULATIONS, TECHNICAL STANDARDS OR ORDERS IN 
EFFECT AS OF THIS DATE OR LATER AMENDED OR PROMULGATED BY THE BOARD. 

 
2. TO AT ALL TIMES ACKNOWLEDGE AND AGREE THAT ANY LICENSE, PERMIT OR REGISTRATION ISSUED TO 

ME BY THE BOARD IS A NON-TRANSFERABLE PRIVILEGE TO ENGAGE IN ACTIVITIES REGULATED BY THE 
BOARD. 
 

3. TO AT ALL TIMES ACKNOWLEDGE THAT ANY LICENSE, PERMIT, CERTIFICATION OR REGISTRATION 
ISSUANCE, RENEWAL OR OTHER APPROVAL ISSUED BY THE BOARD IS A REVOCABLE PRIVILEGE.  NO 
PERSON HOLDING A LICENSE, PERMIT, CERTIFICATION OR REGISTRATION, RENEWAL OR OTHER APPROVAL 
IS DEEMED TO HAVE ANY PROPERTY RIGHTS RELATED TO THE LICENSE, PERMIT, CERTIFICATION OR 
REGISTRATION. 

 
4. TO AT ALL TIMES ACKNOWLEDGE AND AGREE THAT ANY REVOCATION OF A LICENSE, PERMIT OR 

REGISTRATION ISSUED TO ME BY THE BOARD PROHIBITS ME FROM REAPPLYING FOR A LICENSE, PERMIT 
OR REGISTRATION FOR A PERIOD OF FIVE (5) YEARS. 

 
5. TO AT ALL TIMES ACKNOWLEDGE AND AGREE THAT THE CREDENTIAL ISSUED TO ME IN CONNECTION WITH 

MY LICENSE, PERMIT OR REGISTRATION IS PROPERTY OF THE BOARD AND MUST BE SURRENDERED UPON 
REQUEST. 

 
6. TO PROMPTLY REIMBURSE THE BOARD FOR ALL COSTS ASSOCIATED WITH ANY BACKGROUND OR OTHER 

INVESTIGATION CONDUCTED IN CONNECTION WITH MY APPLICATION, AND TO PROMPTLY PAY ANY OTHER 
FINE, FEE, SANCTION OR ASSESSMENT IMPOSED BY THE BOARD OR THE DEPARTMENT OF REVENUE.  
(NOTE: COSTS ASSOCIATED WITH THE BACKGROUND OR OTHER INVESTIGATION CONDUCTED IN 
CONNECTION WITH YOUR APPLICATION, INCLUDING THE APPLICATION FEE, MAY HAVE BEEN PAID BY YOUR 
EMPLOYER.  ASK YOUR EMPLOYER ABOUT ANY COSTS THAT MAY BE YOUR RESPONSIBILITY.) 

 
7. TO ENSURE AT ALL TIMES THAT INFORMATION PROVIDED TO THE BOARD BY ME IN MY APPLICATION AND 

SUPPLEMENTAL INFORMATION IS TRUE AND CORRECT, AND TO IMMEDIATELY NOTIFY THE BOARD UPON 
KNOWING OR SUSPECTING THAT ANY FALSE OR MISLEADING INFORMATION MAY HAVE BEEN PROVIDED TO 
THE BOARD, OR THAT REQUIRED OR RELEVANT INFORMATION WAS OMITTED. 

 
8. TO NOTIFY THE BOARD WITHIN THIRTY (30) DAYS UPON MY CHARGING, INDICTMENT OR CONVICTION FOR 

ANY FELONY OR GAMBLING OFFENSE, AND UPON CONVICTION, TO CAUSE THE WITHDRAWAL OF ANY 
PENDING APPLICATION FILED BY ME OR ON MY BEHALF. 

 
9. TO IMMEDIATELY NOTIFY THE BOARD UPON LEARNING OF ANY INQUIRY OR INVESTIGATION BY ANY 

REGULATORY AGENCY OR SELF-REGULATORY ORGANIZATION OR OF ANY ACTION FILED BY ANY 
GOVERNMENTAL AUTHORITY AGAINST ME. 

 
10. TO ENSURE THAT AT ALL TIMES, I MEET AND MAINTAIN THE SUITABILITY REQUIREMENTS OF THE ACT, 

INCLUDING BUT NOT LIMITED TO THOSE RELATING TO GOOD CHARACTER, HONESTY AND INTEGRITY. 
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11. IN ADDITION TO ANY NOTIFICATION AND ACTION REQUIRED BY CONDITION 8, TO ENSURE THAT I COMPLY 

WITH ALL OF THE FOLLOWING: 
 

A. PROVIDE ANY REQUESTED ASSISTANCE OR INFORMATION REQUIRED BY THE BOARD, THE 
PENNSYLVANIA DEPARTMENT OF REVENUE, OR THE PENNSYLVANIA STATE POLICE AND 
COOPERATE IN ANY INQUIRY, INVESTIGATION OR HEARING. 

 
B. INFORM THE BOARD OF ANY ACTIONS WHICH I KNOW OR SUSPECT CONSTITUTE A VIOLATION OF 

THE ACT OR ANY RULES, REGULATIONS, TECHNICAL STANDARDS OR ORDERS IN EFFECT AS OF 
THIS DATE OR LATER AMENDED OR PROMULGATED BY THE BOARD. 

 
C. INFORM THE BOARD OF MY ARREST WITHIN THIRTY (30) DAYS FOR ANY VIOLATIONS OR 

OFFENSES ENUMERATED UNDER 18 PA. C.S. (RELATING TO CRIMES AND OFFENSES) OR ANY 
SIMILAR OFFENSE UNDER THE LAWS OF ANOTHER JURISDICTION. 

 
D. INFORM THE BOARD OF ANY MATERIAL CHANGES IN THE INFORMATION, MATERIALS AND 

DOCUMENTS SUBMITTED IN MY LICENSE, PERMIT OR REGISTRATION APPLICATION AS WELL AS 
CHANGES IN CIRCUMSTANCES THAT MAY RENDER ME INELIGIBLE, UNQUALIFIED OR UNSUITABLE 
TO HOLD A LICENSE, PERMIT OR REGISTRATION UNDER THE BOARD’S STANDARDS. 

 
12. TO BE RESPONSIBLE FOR AND TO PROTECT, INDEMNIFY AND HOLD HARMLESS THE BOARD, THE 

PENNSYLVANIA DEPARTMENT OF REVENUE, THE PENNSYLVANIA STATE POLICE, THE COMMONWEALTH 
OF PENNSYLVANIA AND ITS INSTRUMENTALITIES, AND THEIR AGENTS, EMPLOYEES AND 
REPRESENTATIVES, FROM AND AGAINST ANY AND ALL CLAIMS OR PAYMENTS FOR PERSONAL INJURY, 
PROPERTY DAMAGE OR OTHER LOSS OF ANY KIND BY ANY AND ALL PARTIES AND CLAIMANTS, ARISING OUT 
OF, OR IN CONNECTION WITH ANY NEGLIGENCE, ERROR OR OMISSION BY THE BOARD, THE PENNSYLVANIA 
DEPARTMENT OF REVENUE, THE PENNSYLVANIA STATE POLICE, THE COMMONWEALTH OF 
PENNSYLVANIA AND ITS INSTRUMENTALITIES, OR THEIR AGENTS, EMPLOYEES AND REPRESENTATIVES, 
ATTENDANT TO ANY OR ALL OF THE FOLLOWING: 

 
A. ANY INVESTIGATION, CONSIDERATION, OR ACTION TAKEN IN CONNECTION WITH MY APPLICATION; 

 
B. THE SUSPENSION, REVOCATION OR CONDITIONING OF THE LICENSE, PERMIT OR REGISTRATION 

ISSUED TO ME, INCLUDING ANY ENFORCEMENT ACTION TAKEN WITH RESPECT TO ANY SUCH 
LICENSE, PERMIT OR REGISTRATION; 
 

C. ANY ACTION TAKEN WHICH MAY OR DOES RESULT IN THE SUSPENSION OF MY EMPLOYMENT OR 
THE ISSUANCE OF AN EMERGENCY ORDER; AND; 

 
D. ANY DISCLOSURE OR PUBLICATION IN ANY MANNER, OTHER THAN WILLFULLY UNLAWFUL 

DISCLOSURE OR PUBLICATION, OF MATERIAL OR INFORMATION ACQUIRED DURING ANY PAST, 
PRESENT OR FUTURE INVESTIGATION OF ME. 

 
 
13. TO AT ALL TIMES COMPLY WITH THIS STATEMENT OF CONDITIONS AND SUCH OTHER GENERAL OR 

SPECIFIC CONDITIONS AS MAY BE LATER REQUIRED BY THE BOARD AND DULY REQUESTED. 
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I HEREBY CERTIFY AND AFFIRM THAT I HAVE READ AND FULLY UNDERSTAND THE FOREGOING STATEMENT OF 
CONDITIONS AND THAT MY SIGNATURE BELOW IS AN ACKNOWLEDGEMENT OF SAME AND EVIDENCES MY INTENT TO BE 
LEGALLY BOUND TO ABIDE BY THE CONDITIONS CONTAINED THEREIN. 

 
 
 
ANY CONDITION WHICH REQUIRES NOTIFICATION TO THE BOARD MUST, AT A MINIMUM, 

INCLUDE FILING A SUPPLEMENT TO YOUR APPLICATION.  SUPPLEMENTS SHOULD BE MAILED TO 
THE ADDRESS BELOW: 

 
 
 

PA GAMING CONTROL BOARD 
303 WALNUT ST./STRAWBERRY SQUARE 

VERIZON TOWER/5TH FLOOR 
HARRISBURG PA 17101-1825 

 
 

 
 
 
 
 
 
 
 
SWORN TO AND SUBSCRIBED BEFORE ME THIS  BY: 
 
_____ DAY OF ______________, 20___.  ___________________________________ 
       SIGNATURE AND TITLE                                DATE 
 
_______________________________  ___________________________________ 
SIGNATURE OF NOTARY PUBLIC PRINTED NAME OF SIGNATORY 
 
_______________________________ 
PRINTED NAME OF NOTARY PUBLIC 
 
_______________________________ 
DATE COMMISSION EXPIRES 
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