THE CITY OF

SANFERNAN]:D_ APPLICATION FEE: S50

BINGO LICENSE APPLICATION c RO

ORGANIZATION INFORMATION
NAME TELEPHONE NO.
ADDRESS CITY STATE, ZIP CODE
TYPE OF ORGANIZATION

O Religious [ National Chartered O Fraternal [ service Club O veterans [ senior Citizen Group
ORGANIZATION EXECUTIVES
NAME TITLE PHONE NUMBER
NAME TITLE PHONE NUMBER

ADDRESS WHERE BINGO WILL BE CONDUCTED

ADDRESS

BINGO GAMES PLAYED

DAY OF THE WEEK HOURS OF DAY

BINGO MANAGER

NAME

FUND AND ACCOUNT INFORMATION

FUND NAME ACCOUNT NUMBER

APPLICANT AGREES TO CONDUCT BINGO GAMES IN STRICT ACCORDANCE WITH THE PROVISIONS OF
SECTION 326.5 OF THE CALIFORNIA PENAL CODE AND CHAPTER 10 OF THE SAN FERNANDO CITY CODE AS
THEY MAY BE AMENDED FROM TIME TO TIME, AND AGREES THAT THE LICENSE TO CONDUCT BINGO
GAMES MAY BE REVOKED BY THE CITY COUNCIL UPON VIOLATION OF ANY SUCH PROVISIONS.

WE DECLARE, UNDER PENALTY OF PERJURY, THAT WE ARE AUTHORIZED TO MAKE AND FILE THIS
APPLICATION FOR AND ON BEHALF OF THE APPLICANT ORGANIZATION, AND THAT THE FOREGOING
STATEMENTS ARE TUE AND CORRECT, AND THAT ALL INFORMATION SUBMITTED WITH THIS APPLICATION
IS TRUE AND CORRECT.

SIGNATURE NAME (PRINT) TITLE DATE

SIGNATURE NAME (PRINT) TITLE DATE
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