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MARYLAND LOTTERY  
COMMISSION 

 
 
 
 
 
 
 

 
 

PRINCIPAL HISTORY DISCLOSURE 
FORM 

Maryland Supplement to the Multi-jurisdictional Personal History Disclosure Form 
 
 

You must make accurate statements and include all material facts.  Any 
misrepresentations, failure to provide any requested information, or 

failure to meet any other requirement as set out in the law or regulation, 
may result in the denial of the application.   
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INSTRUCTIONS FOR PRINCIPAL HISTORY   
DISCLOSURE FORM 

INSTRUCTIONS 
 
THIS FORM, UNLESS STATED OTHERWISE SHALL BE FILED BY AN INDIVIDUAL WHO IS 
CONSIDERED A PRINCIPAL , PERSON WITH CONTROLLING INTEREST AND FINANCIAL 
BACKER, OF A PARTY THAT IS SEEKING A VIDEO LOTTERY OPERATION  LICENSES.  IN 
ADDITION, ANY PARTY FILLING OUT THIS FORM MUST ALSO FILL OUT THE MULTI-
JURISDICTIONAL PERSONAL HISTORY DISCLOSURE FORM.  
 
These instructions are applicable to any “Applicant” required to file out this Principal History Disclosure Form.  
Further, these instructions are applicable to any individual who is a principal as defined below.   
 
Applicants for a license are seeking a privilege.  The burden of proving qualifications to receive such a license 
is at all times on the applicant.  The applicant must accept any risk of adverse public notice, embarrassment, 
criticism, or other action, of financial loss, which may result from action with respect to any application, and 
expressly waives any claim for damages as result thereof.  Information not called for in this form or in addition 
to that which is provided in response to this form may be requested.  The applicant shall provide all 
information, documents, materials and certifications at the applicant’s sole expense and cost. 
 
The total cost of the investigation conducted pursuant to this application shall be borne by the applicant.  In 
addition, the applicant is responsible for the payment of all application fees required under the law and 
regulation and the posting of a bond that may be required by the Commission.   
 
The applicant is under a continuing duty to immediately disclose any changes in the information provided in the 
application and requested materials submitted to the Commission.  The duty to make such additional disclosures 
shall continue throughout any period of the license that is granted by the Commission. 
 
All entries on the form must be typed or printed in block lettering.  Initials or signatures must be in handwriting, 
unless otherwise stated by the Commission, by the person providing the information.  If the answers are not 
legible, the application may not be accepted.   
 
The applicant, if it is an individual, must initial only those pages that are so marked. If the applicant is not an 
individual, the person authorized to complete the form on behalf of the applicant must initial the pages that are 
so marked.  If additional pages are required in order to answer any question, additional pages may be utilized 
and must be attached to the form.  Be sure to indicate the number(s) of the question(s) being answered and 
initial each additional page.  Some schedules may require disclosure of information for more than one 
individual or entity or type of information.  If there are multiple disclosures, make enough additional copies of 
the blank schedule and complete it for each individual or entity.  
  
All required documentation, such as business formation papers, tax returns and appendices, as well as the 
application forms that comprise an application package for a license, as listed above, must be submitted at the 
time of filing this form.  Further, the applicant is under a continuing duty to promptly notify the Commission if 
there is a change in the information provided to the Commission.  
All notices regarding your application will be sent to the address you provide on this form.  You must 
immediately notify the Commission if you change your address. 



 

 3 

 
Failure to answer any question completely and truthfully may result in denial of your application and/or 
revocation of your license, registration, certificate or permit and may subject you to civil and/or criminal 
penalties. 
 
Any applicant who applies for and obtains a license from the Commission may be required to submit to 
warrantless searches as stated in the law or regulation.  
 
An applicant should give specific attention to the clear identification of those portions of its application that it 
deems to be confidential, proprietary commercial information or trade secrets, and provide justification of why 
such materials, upon request, should not be disclosed by the State pursuant to the Access to Public Records Act 
(“PIA”), Title 10, Subtitle 6, State Government Article, Annotated Code of Maryland.  Confidential information 
supplied shall be revealed in the course of the necessary administration of this application.  A blanket statement 
by an applicant that its entire application is confidential, proprietary commercial information or a trade secret is 
unacceptable.  Application shall be open to public inspection only after award of a license has been made, to the 
extent permitted by the PIA.  Applicant is advised that, upon request for this information from a third party, the 
Commission will make an independent determination whether the information may be disclosed. An applicant or 
licensee waives any liability of the State of Maryland, The Commission, the Maryland State Lottery Agency, 
the employees of the Lottery and its instrumentalities and agents for any damages resulting from any disclosure 
or publication in any manner. 
 
Additional financial information may be requested as needed.  Additional costs and expenses may be incurred 
by the Commission in its processing and investigation of the applicant.  If such added costs and expenses are 
assessed by the Commission, the applicant must reimburse the Commission for these additional costs and 
expenses. 
 
Read each question carefully prior to answering. Answer every question completely. Do not leave blank spaces. 
If a question does not apply to the applicant, write “does not apply” in response to that question. If an exhibit or 
addendum does not apply to the applicant, write “does not apply” on the exhibit or addendum.  
 
Exhibits and Appendices are to be provided by the applicant. The required exhibits and appendices are listed on 
the application checklist. Exhibits and Appendices must be presented in a tabbed manner for both the Multi-
jurisdiction Personal History Form and the Maryland Supplement to the Multi-jurisdictional Personal History 
Form. Each tab must indicate the exhibit and appendix number. Immediately following the tab, applicant must 
insert a page with the Exhibit or Appendix number and all information applicable to the exhibit or appendix.  
 
The original along with all the forms attached to the application shall be attached to the original proposal that is 
submitted in response to the request for proposals.  Also, send a copy of this application and all forms on a CD 
in PDF format in response to the request for proposal. 
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DEFINITIONS  
 
Civil Union – means the legally recognized union of two eligible individuals of the same sex 
that have established that they are not in a domestic partnership or marriage, be at least 18 years 
of age and have a license or certificate from the State where the Civil Union took place. 
 
Commission – means the “State Lottery Commission 
 
Controlling Interest -  means for a Publicly Traded Domestic or Foreign Corporation, a 
controlling interest is an interest in a legal entity, applicant or licensee if a person’s sole voting 
right under Federal or State law or corporate article of incorporation or bylaws entitles the person 
to elect or appoint one or more of the members of the Board of Directors or other governing 
board or the ownership or beneficial holding of 2% or more of the securities of the publicly 
traded corporation, Partnership, Limited Liability Company or other form of Publicly Traded 
legal entity, unless the presumption of control or ability to elect is rebutted by clear and 
convincing evidence.  For a privately held Domestic or Foreign Corporation, Partnership, 
Limited Liability or other form of privately held entity, a controlling interest is the holding of 
any security in the legal entity, unless this presumption of control is rebutted by clear and 
convincing evidence. 
 
Director – means director as a director of a corporation, member of an audit committee or any 
person performing similar functions with respect to an entity, whether incorporated or 
unincorporated. 
 
Domestic Partner -  means an individual with whom another individual has established a 
domestic partnership. 
 
Domestic Partnership –  means a relationship between two individuals who are at least 18 years 
old; are not related to the other by blood or marriage within four degrees of consanguinity under 
the civil law; are not married or a member of a civil union or have a domestic partnership with 
another individual; agree to be in a relationship of mutual interdependence in which each 
domestic partner contributes to the maintenance and support of the other domestic partner and 
the relationship, even if both domestic partners are not required to contribute equally to the 
relationship and share a common residence where both domestic partners live even if one of the 
domestic partners has a legal right to possession of the common residence or one of the domestic 
partners has an additional residence. 
 
 
Financial backer – means an “an investor, mortgagee, bondholder, noteholder or other source of 
equity or capital provided to an applicant or licensed entity.”  
 
Indirect ownership interest – is defined as “an ownership interest in an entity that has a direct 
ownership interest in an applicant or licensee, or a direct ownership interest in an entity that has 
an ownership interest in an applicant or licensee through one or more intervening entities.”  
 
Individual  – defined as “a natural person.”  
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Officer – defined as “a president, chief executive officer, chief operating officer, secretary, 
treasurer, principal legal officer, principal compliance officer, principal financial officer, 
comptroller, principal accounting officer, chief engineer or technical officer of a manufacturer, 
or principal video lottery officer of a video lottery licensee and any person routinely performing 
corresponding functions with respect to an entity whether incorporated or unincorporated.”  
 
Principal - defined as “an officer; director; person who directly holds a beneficial interest in or 
ownership of the securities of an applicant or  licensee; person who has a controlling interest in 
an applicant or licensee, or has the ability to elect a majority of the board of directors of a 
licensee or to otherwise control a licensee; lender or other licensed financial institution of an 
applicant or licensee, other than a bank or lending institution which makes a loan or holds a 
mortgage or other lien acquired in the ordinary course of business; underwriter of an applicant or 
licensee; or other person or employee of an applicant, video lottery licensee, manufacturer 
licensee or supplier licensee deemed to be a principal by the Commission.” 
 
Video Lottery Operation License – defined as “a license issued to a person that allows players 
to operate video lottery terminals”. 
 
Voting security – defined as “a security or other interest which entitles the owner to vote for the 
election of:  
   

(i)    a director of a corporation. 
 

(ii) a person performing functions similar to a director with respect to an 
organization, whether incorporated or unincorporated.”  
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1.  APPLICANT INFORMATION 
 
Last Name First Name Middle Name Suffix (Jr., Sr, etc.) 

Mailing Address 1 Mailing Address 2 

City State/Province Postal Code 

Home Address Line 1 (If Different than Mailing ) Home Address Line 2 

City State/Province Postal Code 

Business Address Line 1 (if presently employed) Business Address Line 2 

City State/Province Postal Code 

Home Phone Number Business Phone number Cell Phone Number  e-mail address 

Date of Birth Social Security Number* 

List Other Name(s) You Have Been Known By 
Have you been known by any other name(s)? __ YES __ NO If yes, list all other names below and state dates of use for each. Include 
Maiden Names, Aliases, Nicknames, other name changes, legal or otherwise. 

Last Name First Name Middle Name Suffix (Jr., Sr. etc.) From Date/To Date 
     

     

     

Applicant Descriptive Information 
Sex Color Of Eyes Color of Hair Height 

 
____ Feet   ____ Inches 

Weight 
 
__________lbs 

Driver License Number State Issued Marital Status (Single, Married, 
Separated, Divorced, Widowed) 

Tattoos, Scars or Distinguishing Marks (Please Describe) 

*Under the privacy act, disclosure of your social security number is voluntary.  If you choose not to provide your Social Security 
Number, the processing of your application and background investigation will be delayed. 
 

Initials: _____________ 
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2. PHOTOGRAPH 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 

Affix a Color Photograph 
Here That Was Taken Within 

The Last Six Months 
 

Print Your Name On The Front 
Bottom Boarder Of The 

Photograph Before  
Attaching It 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Initials: _____________ 
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3. Family/Social Data  

a. List Names, Dates of Birth, phone number and occupation of a present or  
former domestic partners 

 
Name (Last, First, Middle) Date of Birth (ex. mm/dd/2xxx) Present or Former Partner (indicate 

one) 

Address 1  

Address 2 

City State Postal Code 

Occupation Phone Number 

 
 

Name (Last, First, Middle) Date of Birth (ex. mm/dd/2xxx) Present or Former Partner (indicate 
one) 

Address 1  

Address 2 

City State Postal Code 

Occupation Phone Number 

 
* If necessary, copy exhibit and attach to application 

 
 
 
 
 
 
 
 

Initials: _____________ 
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3. Family/Social Data  
b. Civil Union – List Names, Dates of Birth, Place of Birth, Civil Union Date, 

where Civil Union occurred, Home Address, phone number and occupation 
of a present partner in a Civil Union 

 
Date of Civil Union (Month, Day 
Year (ex. mm/dd/2xxx)) 

Where Civil Union Occurred (City/Town, County, State/Province, Country, Postal Code)  

Name of Partner (Last, First, Middle, Maiden) Partner Occupation 

Date of Birth (Month, Day, Year (ex. mm/dd/2xxx)) Place of Birth (City/Town, County, State/Province, Country) 

Home Address (City/Town, County, State/Province, Country, Postal Code) Telephone Number 

 
Date of Civil Union (Month, Day 
Year (ex. mm/dd/2xxx)) 

Where Civil Union Occurred (City/Town, County, State/Province, Country, Postal Code)  

Name of Partner (Last, First, Middle, Maiden) Partner Occupation 

Date of Birth (Month, Day, Year (ex. mm/dd/2xxx)) Place of Birth (City/Town, County, State/Province, Country) 

Home Address (City/Town, County, State/Province, Country, Postal Code) Telephone Number 

 
Date of Civil Union (Month, Day 
Year (ex. mm/dd/2xxx)) 

Where Civil Union Occurred (City/Town, County, State/Province, Country, Postal Code)  

Name of Partner (Last, First, Middle, Maiden) Partner Occupation 

Date of Birth (Month, Day, Year (ex. mm/dd/2xxx)) Place of Birth (City/Town, County, State/Province, Country) 

Home Address (City/Town, County, State/Province, Country, Postal Code) Telephone Number 

* If necessary, copy exhibit and attach to application 
            Initials: _____________ 
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3. Family/Social Data  
c. Civil Union – List Names, Dates of Birth, Place of Birth, Civil Union Date, 

where Civil Union occurred, Home Address, phone number and occupation 
of a former partner in a Civil Union 

 
Date of Civil Union (Month, Day 
Year (ex. mm/dd/2xxx)) 

Where Civil Union Occurred (City/Town, County, State/Province, Country, Postal Code)  

If Annulled, Separated or Divorced, Indicate Date and Jurisdiction where such 
action was taken 

Docket/Case # of  Legal Action 

Name of Former Partner (Last, First, Middle, Maiden) Former Partner Occupation 

Date of Birth (Month, Day, Year (ex. mm/dd/2xxx)) Place of Birth (City/Town, County, State/Province, Country) 

Present Home Address (City/Town, County, State/Province, Country, Postal Code) Telephone Number 

 
Date of Civil Union (Month, Day 
Year (ex. mm/dd/2xxx)) 

Where Civil Union Occurred (City/Town, County, State/Province, Country, Postal Code)  

If Annulled, Separated or Divorced, Indicate Date and Jurisdiction where such 
action was taken 

Docket/Case # of  Legal Action 

Name of Former Partner (Last, First, Middle, Maiden) Former Partner Occupation 

Date of Birth (Month, Day, Year (ex. mm/dd/2xxx)) Place of Birth (City/Town, County, State/Province, Country) 

Present Home Address (City/Town, County, State/Province, Country, Postal Code) Telephone Number 

* If necessary, copy exhibit and attach to application 
            Initials: _____________ 
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4.  Business Entity Information (Information concerning the Business Entity with which you are a Principal) 
 
Business Name (As it is written on the Article of Incorporation, By-laws or other official documents filed with the State or Federal Government) (Supply all names 
such as “Trade Names” and “Doing Business As” (“DBA”) (DO NOT ABBREVIATE) 

Principle Address of Business 
Address 1 

Address 2 

City  State  Postal Code 

Address 3 (mailing Address if different from above) 
 

Address 4 

City  State Postal Code 

Telephone Number Fax Number Web Site Address 

Applicants Association With Business Entity 
Name of Business in which I am a Principal 

Principal (Explain Role with Business Entity i.e.( Job Description/Job Title i.e. Officer/Director/Partner/other) 

 
 

* If necessary, copy exhibit and attach to application 
 

 
 

Initials: _____________ 
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5. FINANCIAL DATA 
 

Applicant Ownership Interest 
Provide whether or not you have an Ownership Interest, Financial Interest or Financial Investment in the Business Entity? Answer Yes 
or No 
 
If Yes, list all Debt and Equity Holdings in the Business Entity. 

List Number of Shares or Units held and Holding/Investment/Interest Percentage of  Interest 
in all Outstanding 
Shares in Business 
Entity 

  

  

  

  

  

  

  

  

  

  

  

  

 
 

* If necessary, copy exhibit and attach to application 
 

 
 
 
 

Initials: _____________ 
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6. HEALTH RELATED ISSUES (Only Provide Alcohol, Controlled Substance or Gambling Issues) 
 
List Below the Information requested above Date of Occurrence 
  

  

  

  

  

  

  

  

  

  

  

  

 
 

* If necessary, copy exhibit and attach to application 
 

 
Initials: _____________ 
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7. REFERENCES 
 
Provide the names and other information requested of two (2) references over the age of 18 
who have known you for at least one year and can attest to your good character and 
reputation. No person can be a reference who is a member of your family. (Spouse, 
parents, grandparents, children, grandchildren, siblings, uncles, aunts, nephews, nieces, 
fathers-in-law, mothers-in-law, sons-in-law, daughters-in-law, brothers-in-law and sisters-in-law 
whether by whole or half blood, by marriage, adoption or natural relationship.) Note: Do not use those 
references that have been listed in the Multi-jurisdictional Personal History Disclosure Form 
 
 

Reference Information 
Reference Name:  Last  First  Middle Suffix (i.e. Jr, Sr etc.) 

Reference Home Address 1 

Reference Home Address 2 

City State Postal Code 

Reference Business Address 1 

Reference Business Address 2 

City State Postal Code 

Occupation Home Telephone Business Telephone 

How Long Have you Known this Person? 

 
 

* If necessary, copy exhibit and attach to application 
 
 
 

Initials: _____________ 
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8.  FEDERAL, STATE AND FOREIGN TAX RETURN 

Applicant  Tax History 
Year of Last Federal Tax Return Filed  Period Covered 

Year of Last State Tax Return Filed Period Covered State of Filing 

Attach to this form, a copy of each tax return, each IRS form filed with or concerning that tax return and all IRS schedules filed by 
you in the last five (5) years.  If you and your spouse do not file joint returns at any time in the last five (5) years, please provide and 
attach your spouses’ tax returns.  
Ever been Audited or Adjusted?  Provide YES or NO 

If yes, which Tax Year did it occur and Describe the outcome. 

Ever filed to file a Federal, State or Foreign Tax Return?  Provide YES or NO 

If yes, which tax year did it occur and describe the reason for failure to file. 

Have you or your spouse ever filed any type of tax return or the equivalent in a jurisdiction outside the United States in the last five (5) 
years? Provide YES or NO. 

If yes, provide the information requested below. Attach a copy of each Tax Return filed, include all documentation required by the 
jurisdictions tax authority. 
Jurisdiction where Filed Tax Year Amount of Tax 
   

   

   

 
* If necessary, copy exhibit and attach to application 

 
Initials: _____________ 
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 APPLICANT’S REQUEST TO RELEASE INFORMATION 
 
TO: _________________________________________________________________________ 

(To be filled-in by Commission) 
FROM: ______________ _______________________________________________________ 

(Applicant’s Printed Name) 

The above-named entity is an applicant (hereinafter referred to as “Applicant”) for a License with the Maryland 
State Lottery Commission (“Commission”), whose principle office is located at 1800 Washington Boulevard, 
Suite ___, Baltimore, MD 21230.  This document provides the Commission with the necessary authorization to 
conduct investigations of the Applicant.  It also provides the issuing agency with the applicable request, 
consent, and release of information notifications (hereinafter referred to as “Authorization and Notification”)  in 
connection pending with the Applicant’s Application with the Commission. Note: If Applicant is married, the 
spouse must also sign and have this form notarized. 
  
 
• Having filed an application for a license dated _________________ with the Commission, the Applicant 

hereby gives its authorization and consent to the Commission, including but not limited to, its 
commissioners, employees, agents and designees (hereinafter collectively referred to as “Agent”), to 
conduct full investigations into the background and records of the Applicant in connection with its 
Application, and to make inquiries and request such information from other third parties as, in the sole 
discretion of the Commission or its Agent, is necessary to such investigation.  The Applicant acknowledges 
and agrees that the Commission may conduct all or part of such investigations and reviews on its own 
accord or may enlist the services of other entities as its Agent to conduct these investigations.  The 
Applicant even further authorizes the use of any such information in the course of the Commission’s 
investigation and evaluation of the Applicant’s Application.  

 
The Applicant hereby authorizes the release of any and all information pertaining to the Applicant, whether it be 
documentary or otherwise, as requested by the Commission or its Agent, provided that the Commission’s 
representative certifies to the issuing agency that the Applicant has a Application pending before the 
Commission.  This Authorization and Notification requests any and all persons and every present or former 
firm, company, corporation, governmental entity, association, institution, or other third party to whom this 
request is presented having  personal knowledge and opinions about the Applicant or knowledge or control of 
any information, documents, records, correspondence, or data (including, but not limited to, criminal and 
financial history and record information, i.e., account, note and general ledger), pertaining to the Applicant, to 
reveal, furnish copies, and release to the Commission or its Agent, any and all information, opinions, 
knowledge, documents, records or other data in their possession regarding the Applicant, whether of a 
privileged or confidential nature or whether or not such information would otherwise be protected from the 
disclosures by any constitutional statutory or common law privilege.  Without limiting the previously described 
authorization, the Applicant specifically authorize the release of information concerning gaming and gambling 
activities related to video lottery terminals.  The Applicant hereby authorizes all such persons to answer any 
inquiries, questions, or interrogatories concerning the Applicant, which may be submitted to them by or on 
behalf of the Commission. 
 
In consideration for the issuing agency gathering and disclosing such information, the Applicant further 
specifically waives absolutely any privileges it may have and confidential relationship of privacy positions that  
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may exist which may be applicable to any documents or information sought from the issuing agency pursuant to 
this Authorization and Notification.  The Applicant hereby release the Commission and its Agent, from any 
civil or criminal liability whatsoever for seeking such requested information and for evaluating such 
information as it relates to the Applicant’s Application.  Moreover, the Applicant hereby discharges, saves, and 
holds harmless the Commission and its Agent from any and all claims and damages, as well as any 
responsibility or liability of every nature and kind, resulting from or arising out of the Commission’s 
investigation.  In addition, the Applicant hereby releases the issuing agency and its agents and employees, both 
individually and collectively, from any and all liability for damages of whatever kind, which may at any time 
result because of compliance with this Authorization and Notification and request and/or furnishing, inspecting, 
disclosing, and using such opinions, knowledge, documents, records, or other data.    
 
The Applicant waives all right to inspect or review any information compiled in reference to its Application.  
The Applicant authorizes the Commission and its Agent to release copies of any and all information to any 
agency or entity regulating the applicant or licensee to include, but not limited to: Maryland State Police, and 
other law enforcement offices (police department or sheriff’s office) in the State of Maryland, Maryland 
Attorney General’s Office, agencies of other states, the federal government and any foreign government or any 
foreign or domestic entities.   
 
The Applicant authorizes that a photocopy or facsimile copy of this Authorization and Notification, or any other 
copy, be effective and accepted with the same authority, validity, and legality as the original instrument bearing 
the signature of an Applicant, and the Applicant specifically waives any written authorized request.   The 
Applicant acknowledges and understands that this Authorization and Notification consists of a two (2) page 
document that will become part of the Applicant’s Application. 
 
This Authorization and Notification is limited to the Applicant’s Application or license with this Commission 
and shall supersede and countermand any prior request or notification to the contrary by the Applicant.  This 
Authorization and Notification shall be valid for this application and any future investigations, reports or 
updates that may be requested by the Commission. 
 
The Applicant has read and fully understands the above consents and authorizations.  By affixing a signature 
below, the Applicant authorizes any duly noted representative of the Commission to request information about 
the Applicant from entities for the purpose of determining the Applicant’s eligibility to obtain and retain a 
license. 
 
_____________________________  __________________________________________ 
       DATE      SIGNATURE OF APPLICANT 
 
__________________________________  __________________________________________________ 

WITNESS’ SIGNATURE     PRINT NAME OF APPLICANT 
 
                   _____________________________________________________ 
              TITLE 
 
 
The undersigned, a Notary Public in and for the County of ______________________, in the State of 
_______________________, certifies that the above named individuals appeared in person, and before me, 
either known to me or satisfactorily proven to be the individuals whose name subscribed to the within 
instrument and signed the Authorization and Notification. 
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This _________ day of _________________________, 20_____, and to which witness my hand and seal. 

 
____________________________________ 

Notary Public 
________________________________ 

Stamp or Seal     Printed Name 
 

My commission expires _________________, 20_____ 
 
__________________________________________________________________________________________  
SPOUSE’S SIGNATURE (IF REQUIRED) 
 
IN WITNESS WHEREOF, I execute this document. 
 
_______________________  _______________________________________________ 
       DATE     APPLICANT SPOUSE SIGNATURE 
 
 
_______ ____________________  ________________________________________________________ 
 WITNESS      PRINT NAME 
 
The undersigned, a Notary Public in and for the County of ______________________, in the State of 
_______________________, certifies that the above named individuals appeared in person, and before me, 
either known to me or satisfactorily proven to be the individuals whose name subscribed to the within 
instrument and signed the Authorization and Notification. 
 
This _________ day of _________________________, 20_____, and to which witness my hand and seal. 

 
Notary Public 

________________________________ 
Stamp or Seal     Printed Name 

 
My commission expires _________________, 20_____ 
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APPLICANT’S CONSENT, AUTHORIZATION & 
ACKNOWLEDGEMENTS, & WAIVER 

 
Please read this document carefully, then sign and date it in ink.  Please print the following information: 
 
             ____________ 
Applicant’s Full Name 
 
             ____________ 
Street Address   City    State   Zip 
 
In order to determine the Applicant’s qualifications for a license, the above-referenced entity (hereinafter 
referred to as “Applicant”) understands, acknowledges, and consents that the Maryland State Lottery 
Commission (“Commission”), including but not limited to, its commissioners, employees, agents and designees 
(hereinafter collectively referred to as “Agent”) must make a thorough investigation of the Applicant’s records 
and background.   It is in the public’s interest that all relevant information concerning the Applicant be 
disclosed to the Commission and that the Commission and its Agent obtain all necessary and required 
acknowledgements concerning the Applicant’s consents, authorizations and acknowledgments, and waivers 
(hereinafter referred to as “Acknowledgement”). Note: If Applicant is married, the spouse must also sign and 
have this form notarized. 

 
CONSENT   

 
The Applicant hereby consents and acknowledges that the Commission or its Agent shall have the power and 
authority, without notice and without warrant, to do any and all of the following act in accordance with the State 
Government Article, § 9-1A et seq., of the Annotated Code of Maryland: 
 
1.  Inspect any video lottery terminals, central monitor and control system, or associated equipment and 

software in, about, on, or around those premises;  
  

2.  Inspect and examine all premises in which video lottery operations under this subtitle are conducted or 
any authorized video lottery terminals, central monitor and control system, or associated equipment and 
software designed, built, constructed, assembled, manufactured, sold, distributed, or serviced, or in 
which records of those activities are prepared or maintained; 
 

3.  Seize summarily and remove from those premises and impound, or assume physical control of any video 
lottery terminals, central monitor and control system, or associated equipment and software for the 
purposes of examination and inspection; 
 

4.  Inspect, examine, and audit books, records, and documents concerning a licensee’s video lottery 
operations, including the financial records of a parent corporation, subsidiary corporation, or similar 
business entity; and  
 

5. Seize, impound, or assume physical control of books, records, ledgers, cash boxes and their contents, a 
counting room or its equipment, or other physical objects relating to video lottery operations. 
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AUTHORIZATION & ACKNOWLEDGEMENT 
 
The Applicant hereby consents and acknowledges that the Commission and its Agent are authorized to conduct 
investigations into the Applicant’s background and records using whatever legal means it deems appropriate.  
The Applicant understands that the Commission and its Agent will conduct full, complete, and comprehensive  
investigations to determine the accuracy of all information gathered.  The Commission and its Agent reserve the 
right to investigate all relevant information and facts to its satisfaction.   
 
The Applicant understands that by signing this document, a background investigation including, but not limited 
to, criminal history and credit reports, will be conducted by the Commission. The Commission discloses to the 
Applicant that criminal, civil and financial investigative background reports will be obtained for the purpose of 
determining the Applicant’s qualifications and eligibility for a license as required by law and to consider the 
Applicant’s financial responsibility, stability, and integrity. 
 
The Applicant understands and acknowledges that persons and entities requested to provide information to the 
Commission or its Agent must be given authorization by the Applicant to release such records and information.  
The Applicant understands and agrees that the results of such investigations and its conclusion may be used by 
the Commission and its Agent – whether orally or in writing - in order to process the Applicant’s Application.   
 
The Applicant hereby understands, acknowledges, and consents that the Commission and its Agent, without 
exception, will examine documents, records, and data from foreign and domestic sources whether through 
public and private channel, including but is not limited to, credit bureaus, motor vehicle records and 
investigations, reports from federal, state and local gaming and gambling clients; professional associations; 
certification/licensing boards and commissions; criminal and civil courts and administrative tribunals; police 
departments and bureaus; banks, financial and lending institutions; bonding, surety and insurance companies; 
governmental agencies and units; corporations, employers, and references, or any other entity deemed necessary 
to release any information the Commission and its Agent may require in connection with its investigations. 
 
• The Applicant understands and acknowledges that the Commission and its Agent may obtain information 

pursuant to such investigations through personal interviews with acquaintances, business associates and 
other persons who may have knowledge as to the Applicant’s background and records.  The Applicant 
further understands and acknowledges that inquiry into the Applicant’s charter and bylaws, public records, 
registrations and licenses, and depositions and transcripts may be relevant to the Commission’s evaluation 
of the Applicant’s qualification and eligibility.   

 
The Applicant acknowledges and consents that a criminal background investigation and report will be requested 
and used by the Commission and its Agents for the purpose of reviewing and evaluating the Applicant’s 
Application, and possibly for the issuance and continuation of a license.  The Applicant understands and agrees 
that the results of this background investigation and report, as well as the conclusions drawn therefore from by 
the Commission and its Agent, may prove unfavorable to the Applicant. 
 
If a license is approved, the Applicant acknowledges and authorizes that the Commission and its Agent, as well 
as its successors and assigns, may obtain the above mentioned background information about the Applicant at 
any time and on an ongoing basis in connection with this application process or for any one or more of the 
following reasons: (1) issuing and reviewing the license; (2) taking administrative or regulatory action on the 


