GRAND TRAVERSE BAND OTTAWA AND CHIPPEWA INDIANS


RENEWAL APPLICATION

           
    FOR GAMING LICENSE OR EMPLOYEE ID

       

 This form must be filled out in its entirety or it will not be accepted

__________________________/___________________________________________________/____________________________

Facility                                         Position                                                       
                             Supervisor

Name: ____________________________________________________________________________________________________

                        Last Name                                      First                      
       Middle                           (maiden or other name used)

Social Security #: _________/_______/__________ DOB: ______/______/______ 
Race: __________ Sex: __________

Drivers License #: ___________________________________________     
Tribal ID #: ____________ Tribe: ____________
Current Address: ___________________________________________
Home Phone: (_____)_______________________

  _______________________________________
Work Phone: (_____)_______________________


    City


   State
               Zip Code
Have you had an address other than your current address during the last year? ______ Yes      ______ No

If yes, provide the previous address below. 

1.  Previous: _________________________________________
Reference: ________________________________________

                            

Street







Last   

First

___________________________________________________
Address: __________________________________________

City                           
State


Zip




Street









 _________________________________________________

From: ____/____
/_____   
To: ____/____/_____


 City


State

Zip









Phone: (          )

Have you ever had a financial or ownership interest with any gaming business?  ______Yes      ______No

If yes, describe the ownership interest, the dates during which that interest was held, the name, address, and phone number of the ownership interest, and a contact person who can attest to the accuracy of the information provided.
1. Ownership Interest: ______________________________________ Company: _________________________________________

From:  ______/______/______To: _____/ _____/______
Business Phone: (          )_____________________________
Address: ___________________________________________________________________________________________________

               
Street


City


State                                Zip

Contact Person: ________________________________________________Contact Phone: (         )___________________________

Description: ________________________________________________________________________________________________

Has a member of your immediate family ever had a financial or ownership interest with any gaming business? 

 ______Yes      ______No

If yes, describe the ownership interest, the dates during which that interest was held, the name, address, and phone number of the ownership interest, and a contact person who can attest to the accuracy of the information provided.
1. Ownership Interest: _______________________________________Company: _________________________________________

From: ______ / ______ /______To: _____/______/ ______
Business Phone: (          )______________________________
Address: ___________________________________________________________________________________________________

               
Street


City


State                                Zip
Contact Person: _________________________________________________Contact Phone: (          )__________________________

Description: ________________________________________________________________________________________________

Do you hold or have you held ownership interest in a non-gaming business?            ______Yes      ______No 

If yes, provide names, addresses and a brief description of all businesses in which you held ownership interest.

1. Ownership Interest: ________________________________________Company: ________________________________________

From: ______/______/______To: _____ /______/_______
Business Phone: (          )______________________________
Address:____________________________________________________________________________________________________

               
Street


City


State                                Zip

Contact Person: _________________________________________________ Contact Phone: (          )_________________________

Description: ________________________________________________________________________________________________

Have you been arrested for any crime in the past 2 years?      _____Yes      _____No 

If yes, complete the information below.  (Attach additional sheets if necessary)
Charge: _________________________________________________________ Date of Charge: _____________________________

Court: _____________________________________________________________________________________________________



Name and Address of Court

Outcome: _______________________________________________________ Date of Final Action: _________________________

Have you had a criminal judgment against you in the past 2 years? ______Yes      ______No

If yes, complete the information below.  (Attach additional sheets if necessary)
Case Number: ________________________
Amount: $______________
Date judgment rendered: _____________

Court: _____________________________________________________________________________________________________



Name and Address of Court

Description of Judgment: ______________________________________________________________________________________

Have you had a civil judgment against you in the past 2 years? (Note:  divorce is a civil action)  ______Yes  ______No      

If yes, complete the information below.  (Attach additional sheets if necessary)
Case Number: ________________________
Amount: $______________ Date judgment rendered: ________________

Court: _____________________________________________________________________________________________________

                                           Name and Address of Court

Description: ________________________________________________________________________________________________

Do you have a pending court action against you? (Include: criminal warrants, civil warrants, civil suits, and divorce)  

_____Yes    ______No 

If yes, provide the name and address of the police department or court involved.  (Attach additional sheets if necessary)
Action: __________________________________________________________________ 
Date of Action: ____________________

Police Department: __________________________________________________________________________________________

Name and Address of Police Department

Court: ____________________________________________________________________________________________________

Name and Address of Court

_________________________________________________________________________________________

I hereby swear that all of the information contained herein is true and correct to the best of my knowledge and I have withheld nothing. I have not and will not accept compensation for any aspect or duty of my employment position other than EDC-approved wages, benefits, and bonuses.
Signature: ____________________________________________________________Date_____/_____/_____
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