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e Please read the Operating Licence Notification of Change Guidance Notes before completing this application
form.

e This form will be scanned. Therefore please complete all relevant sections in BLACK INK, write clearly within the
boxes and use CAPITAL LETTERS, except when signing or providing an email address.

e |f you make a mistake, please fill in the box and write the correction as near to the mistake as possible. Do not
use correction fluid.

e |f the appropriate fee and/or your existing licence is not provided (where required), the form is completed
incorrectly or supporting documentation is missing or not provided upon request, your application will be
delayed and may result in your application being determined based on the information we have available
which may affect the decision on whether an amended licence can be granted. If you misrepresent, or fail to
reveal, information that you are asked to provide, you may have committed an offence under Section 342 of the
Gambling Act 2005.

e If there are any changes to your circumstances or any of the information contained within this form changes
during the period between submitting your application and your application being determined you must notify the
Commission immediately. Failure to do so could result in your application being delayed or cause the decision on
your licence to be reviewed.

Section 1. Existing Licence Details

1. Operator name. Please provide the full name in which the licence is held (if the operator is a partnership, the
name of each individual partner must be listed).

Licence number

Date licence issued

continues on next page
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Section 1. (continued)

2. Does this change apply to any other licences?
Please note if a fee is appropriate it will be payable for each licence to which the change applies.

Yes - please provide details below W
A

) . . No - please continue to question 3 W
(use a continuation sheet if necessary)

2a. Name of operator

Licence number

Date licence issued

DYDEMIMRYRY]RY]RY

2b. Name of operator

Licence number

_| Date licence issued |_

D§DIMIMEYRYRY]LY
Section 2. Contact Person
3. Please provide details of the designated contact responsible for this application.
Title

First name(s)

Surname

Position

Property number Property name

Street
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Section 2. (continued)
Town/city

Postcode Country

Contact number (inc. area code)

Alternative contact number (inc. area code)

Email address (please refer to Guidance Notes)

@

As part of the Commission’s commitment to providing a cost effective service we will issue all licences

and correspondence relating to this change electronically. Please cross the box if you DO NOT wish us

to communicate with you in this way.

Section 3. Type of Change

4. Please cross the box(es) to indicate the type of change(s) that are being applied for in this application form

(see Guidance Notes).

Question
Change of contact details 5
Change of registered address 6
Addition of premises 7
Removal of premises 7
Amendment of premises 7
Addition of key personnel 8
Removal of key personnel 8
Addition of shareholder 9

(with 3% to 9.99% equity)

LOperating Licence - Notification of Change

Question

Removal of shareholder (to below 3% equity) 9
Change of name of Annex A holder 10
Notification of conviction against operator 11
Notification of conviction against key 1
personnel

Addition of equipment or service supplier 12
Removal of equipment or service supplier 12
Addition of third party white label 13
Removal of third party white label 13
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Section 4. General Changes

5. If you wish to change the details of your designated contact, please provide the new details below.
Title

First name(s)

Surname

Position

Property number Property name
Street

Town/city

Postcode Country
Contact number (inc. area code)
Alternative contact number (inc. area code)

_l Email address (please refer to Guidance Notes) I_

@

As part of the Commission’s commitment to providing a cost effective service we will issue all licences
and correspondence electronically. Please cross the box if you DO NOT wish us to communicate with
you in this way.

continues on next page
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Section 4. (continued)

6. If you are changing your registered address, please provide the new details below.

Property number Property name
Street

Town/city

Postcode Country

Date address changed

Section 5. Addition, Removal or Amendment of Premises

7. If you wish to add, remove or amend premises which are used to operate or deliver gambling services,

please provide details below.

7a. Add Remove Amend

Business name(s) displayed at premises if different from the operator name

Property number Property name
Street

Town/city

Postcode Country

Premises licence applied for? Yes

No

Please indicate the type of activity undertaken at these premises

Administration

Casino (indicate size L, S, E)
Bingo

Betting shop

continues on next page
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Pool betting
Machine technical
Gambling software

Betting intermediary

v2.0

Adult gaming centre

Lottery manager

Family entertainment
centre

Society lottery
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7b. Add

Business na

me(

Remove }I{

Amend }I{

s) displayed at premises if different from the operator name

Property nu

mber

Property name

Street

Town/city

Postcode

Cou

ntry

Premises licence applied for? Yes

X

No}I{

Please indicate the type of activity undertaken at these premises

Administration

Casino (indicate size L, S, E)

Bingo

Betting shop

N

X

X

I_Operating Licence - Notification of Change

Pool betting W

Machine technical )

Gambling software X

Betting intermediary W

v2.0

Adult gaming centre }I{
Lottery manager }I{

Family entertainment W

centre A
Society lottery }14
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8. If you wish to add or remove a key person associated with your operating licence, please complete their

details below. (If adding a key person, an Annex A or PML application may be required, see Guidance Notes.)

8a. Add Remove

First name(s)

Surname

Date of birth

Role

Overall strategy and delivery
of gambling

Marketing and commercial
development

8b. Add Remove

First name(s)

Surname

Date of birth

Role

Overall strategy and delivery
of gambling

Marketing and commercial
development

8c. Add Remove

First name(s)

Surname

Date of birth

Role
Overall strategy and delivery
of gambling

Marketing and commercial
development

continues on next page
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Does this individual hold or have they
submitted an Annex A or PML application?

Financial planning, control
and budgeting

Gambling related IT
provision and security

Does this individual hold or have they
submitted an Annex A or PML application?

Financial planning, control
and budgeting

Gambling related IT
provision and security

Does this individual hold or have they
submitted an Annex A or PML application?

Financial planning, control
and budgeting

Gambling related IT
provision and security

v2.0

Annex A PML

Regulatory compliance

Annex A PML

Regulatory compliance

Annex A PML

Regulatory compliance

GCCO0/Page 7 of 1b
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9. If you wish to notify us of a shareholder who currently holds below 3% equity but will increase their
shareholding to between 3% and 10%, or a shareholder who currently holds above 3% equity but will
reduce their shareholding to below 3% please complete the details below. If a shareholder increases
their shareholding to above 10%, an application for a Change in Corporate Control must be made

L

(see Guidance Notes).

9a. Increase in shareholding to 3% or above but below 10% )I{
Reduction in shareholding to below 3% }14
First name(s)
Surname
Date of birth Equity
DfpImMImYY]Y]Y %
9b. Increase in shareholding to 3% or above but below 10% )I{
Reduction in shareholding to below 3% }I{
First name(s)
Surname
Date of birth Equity
DfpImMIm]Y Y)Y Y %
9c. Increase in shareholding to 3% or above but below 10% }I{
Reduction in shareholding to below 3% }I{
First name(s)
Surname
Date of birth Equity
DfpImMImYY]Y]Y %
9d. Increase in shareholding to 3% or above but below 10% }I{
Reduction in shareholding to below 3% }I{

First name(s)

Surname

Date of birth Equity
DIDIMIM]YQRY)Y]Y %

Operating Licence - Notification of Change v2.0
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Section 6. (continued)

10. If you wish to notify us of a change of name for an individual who holds an Annex A, please provide
details below (see Guidance Notes).

10a. Date name changed DIDIMIMEYRY]RY]RY Date of birth "D/ D M M Y Y Y Y

Previous name(s)

New name(s)

Reason for change in name (please attach proof of the change, see Guidance Notes).

10b. Date name changed DIDIMIMEYRIY]RY]RY Date of birth D/ D M M Y Y Y]V

Previous name(s)

New name(s)

Reason for change in name (please attach proof of the change, see Guidance Notes).
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Section 7. Notification of Convictions

11. If you wish to notify us that either the operator or any of its directors, partners or officers who are
associated with the Operating Licence have been convicted of an offence under the criminal laws of
England, Scotland, Wales or any other jurisdiction please provide details below (see Guidance Notes).

11a. Name(s)

Date of birth Date of conviction

Offence

Directors Liability Corruption Companies Act offences

Insolvency offences Fraudulent Trading ezl doilsceiion

orders and asset recovery

. Schedule 7 offences -

Regulatory offences False Accounting Carmilsling A 2065

Financial Services and Other

Corporate Manslaughter

Market Act offences (please specify below)

Please provide details of the circumstances surrounding the offence below. Please include details of any penalties
issued and also the location of the convicting court and country. (If you have crossed Schedule 7 offences, please
ensure you specify which offence you have been convicted of/are awaiting trial for/are under investigation for.)
Please use a continuation sheet if necessary.

11b. Name(s)

Date of birth Date of conviction

Offence

Directors Liability Corruption Companies Act offences

Insolvency offences Fraudulent Trading el couiisceiion

orders and asset recovery

. Schedule 7 offences -

Regulatory offences False Accounting Earrilsling A 2005

Financial Services and Other

Corporate Manslaughter

Market Act offences (please specify below)

Please provide details of the circumstances surrounding the offence below. Please include details of any penalties
issued and also the location of the convicting court and country. (If you have crossed Schedule 7 offences, please
ensure you specify which offence you have been convicted of/are awaiting trial for/are under investigation for.)
Please use a continuation sheet if necessary.

LOperating Licence - Notification of Change v2.0 GCCO0/Page 10 of 1k
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Section 8. Changes to Key Equipment, Suppliers and White Labels

12. If you wish to change the supplier or provider of a piece of key equipment, please provide details below.

12a. Add supplier Remove supplier Effective date
Disaster Disaster
Main Recovery Main Recovery
Virtual Event and Game Pages Random Number Generator
Virtual Event Controller Gambling Transaction Records
Settling Virtual Event State
Who operates this equipment? Self Other - please specify below
Who provides this equipment? Self Other - please specify below
12b. Add supplier Remove supplier Effective date
Disaster Disaster
Main Recovery Main Recovery
Virtual Event and Game Pages Random Number Generator
Virtual Event Controller Gambling Transaction Records
_l Settling Virtual Event State
Who operates this equipment? Self Other - please specify below
Who provides this equipment? Self Other - please specify below

13. If you wish to add or remove any domain names from which gambling services are delivered or for
whom you provide white label services, or if you have previously notified us of a domain name which
has changed status between active and inactive, please provide details below.

Active Inactive White label Effective date
13a. Domain name
Active Inactive White label Effective date
13b. Domain name
Active Inactive White label Effective date
13c. Domain name
LOperating Licence - Notification of Change v2.0 GCCO0/Page 11 of 1k
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Section 9. Declaration

The following declaration must be signed in all cases:
a. if the operator is an individual, by that individual;
b. if the operator is a partnership, by all individuals who are partners;

c. if the operator is a company, by both the company secretary and a director (who is not also the secretary of the
company); or

d. in any other case, by a duly authorised officer of the operator.

Should the information provided in relation to this application form cease to be correct, or if there are any changes
in the information provided in the application form between the date the application was submitted and the date it
is determined, it is the operator’s responsibility to advise the Commission immediately. Failure to do so could result
in any licence subsequently issued being reviewed and possibly revoked.

The Commission may require confirmation or further information from third parties in respect of any evidence or
documentation I/we have provided in support of this application. I/We agree to grant authorisation for the Gambling
Commission to request and receive information about me from those third parties.

I/We agree to provide authority for the Commission to obtain bank references (status enquiries).

I/We understand that any misrepresentation or failure to reveal information or grant any authorisation requested
may be deemed to be sufficient cause for the refusal or revocation of a licence.

I/We certify to the best of my/our knowledge and belief that the information given in this application is complete
and correct in every respect.

I/We agree to notify the Commission should any of the information given in this application change.
a. First name(s)

Surname

Signed Position in organisation

Date

b. First name(s)
Surname

Signed Position in organisation

Date
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Section 9. (continued)

c. First name(s)

Surname

Signed Position in organisation

Date

d. First name(s)

Surname

Signed Position in organisation

Date

_| e. First name(s) |_

Surname

Signed Position in organisation

Date
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Section 10. Enclosures

Please cross the box to confirm that the required enclosures have been attached:

The appropriate fee if applicable (non-refundable)

Annex A or Personal Management Licence application form (as applicable) for all required individuals
Personal identification documents for any associated Annex A or PML applications

Completed CRB or Disclosure Scotland application form or overseas police report for relevant personnel
Your existing Operating Licence (if applicable)

Documentation confirming change of name or address (where applicable)

Additional policy information where applicable (see Guidance Notes)

Additional financial information where applicable

Continuation sheet(s) if required

Note: Failure to provide the above information or to provide further information when requested by the
Commission may result in your application being determined based on the information available to the
Commission at the time which may affect the decision on whether a licence can be granted.

Section 11. Payment Calculation

_| 14. Payment Calculation Summary (please see fees calculator at www.gamblingcommission.gov.uk to calculate |_

your fee).
Operating Licence fees due £
PML fees due £
Total £
LOperating Licence - Notification of Change v2.0 GCCO0/Page 14 of ll:_l
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OFFICE USE ONLY
Envelope ID

Section 12. Payment Method

15. Which payment method do you intend to use?
Cheque/bankers draft Credit/debit card
(please go to question 16) (please go to question 17)

Number of applications

16. Amount £ being paid for

Operator name
Account holder

Cheque number

Number of applications

i £ . .
17.  Amount being paid for

Card type
o2 Visa Mastercard Switch or Maestro
Solo Visa Delta Please not_e, we do not
accept American Express
Cardholder’s name
_| Property number Property name I_
Street
Town/city
Postcode Country
Card number
Expiry date Valid from Issue number Security number
/ / OFFICE USE ONLY
Cardholder’s signature Date

Please return this payment, together with your application form, to:

GAMBLING COMMISSION, PO BOX 13529, BIRMINGHAM B2 2FE
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The Gambling Commission regulates gambling in the public interest. It does so by keeping crime out of gambling, by ensuring
that gambling is conducted fairly and openly, and by protecting children and vulnerable people from being harmed or exploited
by gambling. The Commission also provides independent advice to government on gambling in Britain.

For further information or to register your interest in the Commission please visit our website at www.gamblingcommission.gov.uk.

Gambling Commission
Victoria Square House
Victoria Square
Birmingham B2 4BP

T 0121 230 6666
F 0121 2306720
E info@gamblingcommission.gov.uk

© Gambling Commission 2008 Form GCCO
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