__________

_____________________

_____________________

LOUISIANA GAMING CONTROL BOARD

LOUISIANA DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS

OFFICE OF STATE POLICE

GAMING ENFORCEMENT SECTION

INDIVIDUAL CONSENT TO DISCLOSE LOUISIANA TAX INFORMATION / CLEARANCE FORM

I authorize the Louisiana Department of Revenue (LDR) to disclose any of my returns and return information to the Louisiana Gaming Control Board and the Louisiana State Police Gaming Enforcement Section.

I also authorize the Louisiana Department of Revenue to disclose this information to any person to the extent the Louisiana Department of Revenue deems necessary to clarify any matter pertaining to this information that is published, discussed, or otherwise disseminated in the public record.

I am aware that without this authorization, my returns and return information are confidential and are protected by law under Louisiana statues.

	Legal Name of Taxpayer:



	Taxpayer’s Social Security Number:



	Current Mailing Address of Taxpayer:
	City:
	State:
	Zip Code:



	Taxpayer’s Signature Authorizing Release of Information:
	Date of Release:




Louisiana Administrative Code 42:XI.2405.B.1.b, require that all applicants for a license and licensees shall be current in filing all applicable tax returns and in the payment of all taxes, interest and penalties owed to all appropriate local taxing authorities, the state of Louisiana and the Internal Revenue Service, excluding contested amounts pursuant to applicable statues, and excluding items for which the Department of Revenue and Taxation and the Internal Revenue Service have accepted a payment schedule of back taxes.

The signature of the Louisiana Department of Revenue agent identified below certifies that an inquiry regarding the current tax status of the taxpayer identified above has been performed with the status indicated below.

A tax clearance is: 
___________Granted

_____________Unable to be granted at this time

X ______________________________________________


_________________________

Signature and Title of Revenue Service Representative                                        Date of Certification

