OFFICE OF THE CITY ADMINISTRATOR
SPECIAL ACTIVITY PERMITS

CITY oF OAKLAND 1 Frank H. Ogawa Plaza—11th Floor
Oakland, CA 94612

APPLICATION FOR BINGO HALL OPERATOR PERMIT
Please allow 45 days for processing

Application is hereby made by

O Individual O Partnership O Corporation
to operate a Bingo Hall at :
Address City/Zip Telephone
Mailing Address:
Address City/Zip
Email:
This application is for a (please checkone) [0 New permit [0 Renewal permit

The premises are owned by:

Name(s) of property owner(s)

For access to premises call: at
Name of Bingo Hall Manager or Person in charge Telephone

Have you been convicted of any crime involving theft, misrepresentation, obtaining money under false pretenses, or
fraud? 0O Yes O No

If the answer is yes, please provide the date and place of conviction. You may also provide any mitigating or rehabilita-
tion information.

Have you managed a bingo facility in another jurisdiction: [ Yes O No

If yes, please provide the name of the jurisdiction and the period of time that you managed the bingo facility. Addi-
tionally, please provide the name of the office that issued your permit if applicable.




Please list all Partners, Officers and members of the Corporation:

NAME: DATE OF BIRTH:
TITLE: CA DRIVER’S LICENSE No.
Residence:

Address City Zip
Business:

Address City Zip
NAME: DATE OF BIRTH:
TITLE: CA DRIVER’S LICENSE No.
Residence:

Address City Zip
Business:

Address City Zip
NAME: DATE OF BIRTH:
TITLE: CA DRIVER’S LICENSE No.
Residence:

Address City Zip
Business:

Address City Zip
NAME: DATE OF BIRTH:
TITLE: CA DRIVER’S LICENSE No.
Residence:

Address City Zip
Business:

Address City Zip

(Use additional sheet if necessary)




The following is a list of current organizations conducting bingo games in the Hall:

NAME OF ORGANIZATION DAY(S) OF BINGO HOURS OF OPERATION

Please attach a list of the facilities, goods, and services that that you will provide to the bingo game operators, the
name and address of the suppliers and the fee (if any) to be charged to bingo game operator.

e Please include a copy of your current Public Assembly Permit issued by the Oakland Fire Department.
e Please include a copy of your current business tax certificate.
e For new applications, please include a copy of your zoning clearance

Please provide a statement that the applicant will not participate in any transaction for the provision of facilities,
good or services to a bingo game operator if the following applies:

+ Applicant is a director, officer, partner, trustee, employee or holds any position of management in the bingo
game operation or the non-profit organization operating bingo games.

¢ A member of applicant’s immediate family, including spouse, child, domestic partner or other person cohabi-
tating with applicant, is a director, officer, partner, trustee, and employee or holds any position of manage-
ment in the bingo game operation or the non-profit organization operating bingo games.

Applicant agrees to notify the City Administrator's Office whenever any of the above bingo operators cease to con-
duct bingo games at the hall.

Applicant agrees to comply with all local, state and federal laws pertaining to bingo games and bingo halls.
| certify under penalty of perjury that the above information is true to the best of my knowledge. (Must be

signed by at least two officers including the presiding officer of the corporation, partnership or other legal entity if
applicable.)

Applicant Signature Title Date

Applicant Signature Title Date

Received by Receipt #

Hearing Date: (Initial Year only)

O Public Assembly Permit O Business Tax Certificate O List of goods provided [ Statement of applicant O Zoning Clearance
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