LOUISIANA GAMING CONTROL BOARD
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
Gaming Enforcement Division (Box A-28)
7919 Independence Blvd
Baton Rouge, LA 70806
VIDEO DRAW POKER EMPLOYEE PERMIT APPLICATION NOTICES
IMPORTANT: Please read the notices, instructions and the application carefully before signing it. All documents must be legible, completed, signed in blue or black ink, and notarized or the application shall be rejected and returned to the applicant. 

Upon receipt of an application and supporting documentation for the issuance of a video draw poker employee permit, the division shall send an acknowledgment to the applicant that the division has received the application and supporting documentation. The document acknowledging receipt of the application and supporting documentation shall serve as a provisional authorization for the applicant to work in the capacity for which the applicant is seeking the video draw poker employee permit. The provisional authorization shall expire when the division approves or denies the application for the issuance of a video draw poker employee permit. 

The licensee or a designated representative of the licensed establishment shall be required to be physically present and available within the licensed establishment at all times during all hours of operation. 

Applications missing documents and/or omitting information shall be considered incomplete and shall result in the Video Draw Poker Employee Permit Application being rejected and returned to the Applicant. Failure to follow the instructions below or on the Video Draw Poker Employee Permit Application shall result in the Video Draw Poker Employee Permit Application being rejected and returned to the Applicant. 

INSTRUCTIONS
Each Applicant for a video draw poker employee permit must submit the following documents: 

1. Video Draw Poker Employee Permit Application (DPSSP 6503 R 08/2009) 

2. Request to Release Information (DPSSP 0037 R 03/2008) 

3. Release of All Claims (DPSSP 0035 R 03/2008) 

Certified Technician Level 1 and Certified Technician Level 2 applicants shall submit a certificate or other proof of his/her statutorily required training. 

The Video Draw Poker Employee Permit Application and other required documents shall be legible and complete. 

All documents shall be the original and signed in blue or black ink. 

If additional space is needed to answer or provide details for any question, provide this information on a separate sheet of paper and attach to the Video Draw Poker Employee Permit Application. 

All new Video Draw Poker Employee Permit Applications or renewals shall be submitted to the division via delivery by the United States Postal Service certified or registered mail, return receipt requested or a private or commercial interstate carrier to the address above. 

If you have any questions regarding the Video Draw Poker Employee Permit Application, you may call the nearest office:

	Baton Rouge 
	(225) 925-1900 

	Lafayette 
	(337) 262-5795 

	Lake Charles 
	(337) 491-2850 

	New Orleans 
	(504) 310-7000 

	Shreveport 
	(318) 862-9910 


LOUISIANA GAMING CONTROL BOARD
DEPARTMENT OF PUBLIC SAFETY AND CORRECTIONS
Gaming Enforcement Division (Box A-28)

7919 Independence Blvd

Baton Rouge, LA  70806

VIDEO DRAW POKER EMPLOYEE PERMIT APPLICATION
IMPORTANT: Please read the notices, instructions and the application carefully before signing it.  All documents must be legible, completed, signed in blue or black ink, and notarized or the application shall be rejected and returned to the applicant.

	New           

Application 
	 FORMCHECKBOX 

	
	Renewal Application
	 FORMCHECKBOX 

	
	Official

Use Only
	Permit No.     


Permit Type (Check all that apply):
	Certified Technician Level 1  
	 FORMCHECKBOX 

	   Certified Technician Level 2
	 FORMCHECKBOX 

	
	


(Must provide copy of Certified Technician Certificate)
I CURRENTLY OR AM APPLYING TO WORK AS A: __     ____ AT: __     ____.








 (Position)


     (Licensee Name)

	Name     (Last)                                        (First)                                        (Middle)

     

	Maiden Name, Alias(es), Nickname(s), Other Name Changes (Legal or Otherwise)

     

	Present Mailing Address                                      City                          State                              Zip

     
	Since (Date)

  /  /  

	Present Home Address (If different than Mailing Address/ No P.O. Box Numbers)     

                                                                              City                          State                             Zip

     
	Since (Date)

  /  /  

	Present Business  Address                                    City                          State                             Zip

     
	Since (Date)

  /  /  

	Home Telephone Number

(    )     -     
	Name of Supervisor
     
	Telephone Number at Place of Employment

  (    )     -     

	Date of Birth

  /  /  
	Social Security Number

             
	Driver’s License Number /  Issuing State

     

	Gender

     
	Race
     
	Color of Eyes

     
	Color of Hair
     
	Height

     
	Weight
     

	Scars, tattoos, or any distinguishing marks and/or characteristics

     


Provide the following information for all residences you have had for the last ten (10) years.  If additional space is needed, provide this information on a separate sheet of paper and attach to this application.

	Month and Year

(From - To)
	Address
	City/State/Zip
	Parish or County

	     
	     
	     
	     

	     
	     
	     
	     


	Have you ever applied for a gaming or gaming related license, permit or certification, or been required to submit to a suitability determination in any jurisdiction?   If YES, please attach a separate sheet(s) of paper providing details.
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO


	Have you ever been detained, issued a summons or citation, arrested, charged, indicted or forfeited bail for any criminal offense or violation for any reason whatsoever?  If YES, provide details in the boxes below.  All detentions, summonses and citations, arrests, charges, and indictments shall be included even if the final result was the dismissal of charges or expungement.  You shall include all DWI/DUI charges; however, minor traffic violations need not be included. Attach certified copies of documents relating to each matter to this application.  If additional space is needed, provide this information on a separate sheet of paper and attach it to this application.
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
NO


	Date of Arrest
	Arresting Agency
	Charge(s)
	City/State
	Disposition *

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	* Have you ever been convicted of, or plead guilty or nolo contendere to, any charge or offense?  If YES, provide details in the boxes below.  All convictions, pleas of guilty or nolo contendere shall be included even if the final result was the dismissal of charges or expungement.  You shall include all DWI/DUI convictions; however, minor traffic convictions need not be included.  Attach certified copies of documents relating to each matter to this application.  If additional space is needed, provide this information on a separate sheet of paper and attach to this application. 
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO


	Date of Conviction or  Plea:

	Offense:
	Location of Court (City, County/Parish, State and Country):



	Case/Docket Number:

	Sentence:




	Have you ever been questioned, subpoenaed or investigated by any governmental agency, law enforcement agency, state or federal grand jury, board, commission or committee in any jurisdiction or military organization?  If YES, please attach a separate sheet(s) of paper providing details and attach to this application.
	 FORMCHECKBOX 
YES    FORMCHECKBOX 
 NO


SIGNATURE OF APPLICANT
I, _________________________ , being duly sworn, depose and say that I have read the foregoing application, and hereby represent and warrant that the statements and responses provided herein are true and correct to the best of my knowledge, information, and belief, and represent a complete and accurate account of the requested information.  In addition, I have read, understand and agree to comply with the statutes which govern video draw poker gaming that are contained within La. R.S. 27:1 et seq., as well as the corresponding regulations contained within L.A.C. 42:III.101 et seq., and L.A.C. 42:XI.2401 et seq.  Furthermore, I have executed this statement voluntarily with the knowledge that any failure to provide the correct information is cause for the denial of any original or renewal application or the revocation of any license, permit or other certification or approval issued or granted by the state of Louisiana, and that the making of any false statement is a violation of La. R.S. 27:440(A) and is punishable by up to ten (10) years in prison or a fine of up to ten thousand dollars ($10,000.00), or both.

________________________________________________

                         Signature of Applicant

Sworn to and subscribed before me, the undersigned Notary Public, in __________________, ___________________, ___________________ 

                                                                                                              (City)                      (County/Parish)                     (State)

on the _______________ day of ____________________, 20 ______.

_________________________________



_______________________________________________
Name of Notary Public (Print or Type)




Signature of Notary Public
__________________________________

Notary Number or Bar Roll Number




My Commission Expires: __________________________
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