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Guidance Notes 
Who should complete this form?  

●  	 Any individual responsible for any of the key management functions below (regardless of their actual job title)   
	 must apply for a Personal Management Licence (unless the operator qualifies for Small Scale Operator exemption):

	 ●	 overall strategy and delivery of gambling operations; 

	 ●  	 financial planning, control and budgeting; 

	 ●  	 marketing and commercial development; 

	 ●  	 regulatory compliance; 

	 ●  	 gambling related IT provision and security; 

	 ●  	 where there is a regional structure, regional or area managers to whom responsibility for gambling operations  
		  is delegated; 

	 ●  	 the director or trustee responsible for a society lottery; or 

	 ●  	 casino and bingo site managers. 

●  	 Any individual performing any of the operational functions below allowing them to influence the outcome of   
	 gambling or any function relating to the receiving or paying of money in connection with gambling must apply   
	 for a Personal Functional Licence: 

	 ●  	 casino dealer/croupier; 

	 ●  	 casino cashier; 

	 ●  	 casino inspector; 

	 ●  	 casino pit boss/gaming supervisor; 

	 ●  	 casino security/surveillance related to gambling activities (excluding reception and door security). 

● 	 This guidance has been written to help you complete the Personal Licence Application Form. Please read this   
	 document carefully before you attempt to answer any questions. 

● 	 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 (for 	
	 example if you are charged with or convicted of an offence) you must notify the Commission immediately. 

● 	 If the application fee is not provided, the form is completed incorrectly or supporting documentation is missing   
	 or not provided upon request, your application will be delayed and this may result in your application   
	 being determined based on the information we have available which may affect the decision on whether a   
	 licence is 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. 

What the Commission expects from applicants for licences 

The Commission expects applicants for licences to: 

●	 be able to demonstrate that they can meet the Commission’s suitability assessment;

●	 ensure that the activities they plan to carry out will be conducted in a manner which minimises the risks to the 		
	 licensing objectives;

●	 work with the Commission in an open and cooperative way;

●	 disclose to the Commission anything which the Commission would reasonably expect to know.

Personal Licence  
Application Form  
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How is your application assessed? 

The Commission will take a number of factors into consideration whilst processing your application. Your application 
will be assessed against five basic areas: 

● 	 Identity and ownership – The identity of the applicant and or person(s) relevant to the application.

● 	 Finances – Financial and other circumstances of the applicant past and present and or person(s) relevant to the 		
	 application. 

● 	 Integrity – The honesty and trustworthiness of the applicant or person(s) relevant to the application.

● 	 Competence – The experience, expertise, qualifications and history of the applicant or person(s) relevant to the 		
	 application.

● 	 Criminality – Criminal record of the applicant and or person(s) relevant to the application.

These will be assessed using both the information provided as part of the application and also information available 
from other sources (e.g. government departments, overseas regulators). Further information on how your application 
is assessed can be found in the Licensing, Compliance and Enforcement Policy Statement which is available on our 
website www.gamblingcommission.gov.uk.

For every application, the Commission has the power to:

●	 grant a licence;

●	 limit the scope of activities that can be carried out in accordance with a licence;

●	 refuse a licence where there are reasons to do so.

What the Commission expects from licensees 

The Commission expects licensees to conduct their gambling operations in a way that does not put the licensing 
objectives at risk. The Licence Conditions and Codes of Practice are designed to ensure this.

The Commission also expects those holding licences, including, as appropriate, personal licences, to:

●	 conduct their business with integrity;

●	 act with due care, skill and diligence;

●	 take care to organise and control their affairs responsibly and effectively, and have adequate systems and controls 	
	 to minimise the risks to the licensing objectives;

●	 maintain adequate financial resources;

●	 have due regard to the interests of customers and treat them fairly;

●	 have due regard to the information needs of customers and communicate with them in a way that is clear, not 		
	 misleading, and allows them to make a properly informed judgement about whether to gamble;

●	 manage conflicts of interest fairly;

●	 work with the Commission in an open and cooperative way;

●	 disclose to the Commission anything which the Commission would reasonably expect to know.
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● 	 Copies of all our application forms and guidance notes can be downloaded from our website   
	 www.gamblingcommission.gov.uk 

●	 If you have any queries, please check our website or email info@gamblingcommission.gov.uk or call our  	
	 enquiries team on 0121 230 6666  

Please return your completed application to: 

GAMBLING COMMISSION, PO BOX 13529, BIRMINGHAM B2 2FE  

Surname  

G   R   E   O   R   Y  
G  
 G  X  Z  O  4  B  1  

● 	 If you make a mistake, please fill in the box in solid black and write the correction clearly to the right.
● 	 If there is no space to the right, write the correction as close as possible.

● 	 Do not use correction fluid.
● 	 Do not write over the edge of the boxes.

● 	 Do not staple attachments to the form.

If there is not enough space on the form to answer your questions, please provide the additional information on a  
separate A4 sheet. Please include your name and date of birth, the question number and ensure you sign and  date 
any additional sheets.  

● 	 The form will be scanned, therefore please complete all sections in BLACK ink only.  
● 	 Please write clearly within the boxes.
● 	 Use CAPITAL LETTERS except when signing or providing an email address.  
● 	 Leave a space in between words.
● 	 Mark with a cross (X) where a check box answer is required. 

Completing the form  

Postcode  

L   S   2   7   L   Y  
Date of Birth  Street  

S   T   A   N   L   E   Y  R   O   A   D  

Cross (X) box  

Yes   No  

Email address  

@  

r   i   c   h   a   r   d  .  

b   t   i   n   t   e   r   n   e   t   .   c   o   m  

g   r   e   g   o   r   y  

1   4   0   2   1   9   7   0  
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Name of operator this application is linked to  

Licence number where known  

If associated with more than one operator, please specify which operator and the case ID number where known.  

Account ID number (if known)  

Account ID number  

1    2    3    –    4    5   6   7    8   9    –    N   –    1    2    3   4    5    6    –    1    2   3  

G   A   M   B   L    I   N   G    C   O   M   P    A   N   Y    L    T   D  

 1    2    3    4  

Please provide details of  
the operator to whom this  
application is linked. Please  
provide the licence number  
where a licence has been issued  
or the account number (where  
known) if the operator licence  
application is still pending.  

2. Gender 

Date of birth 

Nationality  

Number of years continuous residence in Great Britain (if not a British citizen) 

Driving licence number

National Insurance  
or Identity Number  

Male   Female  

Date of issue	 Country of issue 

Mother’s maiden (or family) name  

Passport number

Date of issue	 Country of issue 

 A  B  1    2   3    4    5    6    C  

J    O  N  E    S  

 B  R    I  T  I  S    H  

 A  B    C  D  E    1    2   3    4   5    6    F    G  7   H    1   8    9  

 1   2    3   4   5    6   7   8    9  

Please complete details of  
documents confirming your  
identity here. Where you do not  
hold a particular document,  
please state n/a.  

Name of applicant. Please note that all future correspondence relating to this application and the licence  
(if granted) will be directed to this address. 

First name(s)  

Title

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.

Home phone number (inc. area code) 

Alternative number (inc. area code) 

Email address  

Question 1  

Property number  

@  

Occupancy  
status  

At current address since  

Property name  

Street  

Town/city  

Postcode  Country  

1.    

Surname  

 M  R  

 R    I    C    H   A  R  D  

 G  R    E  G O    R  Y  

1  

 A     S  T  R  E  E  T  

 A    C    I  T  Y  

 A    1    2    3    B    C    E    N  G  L    A  N  D  

0   

0   

 1   

 1   

 2   

 2   

 3   

 3   

4   

4   

 5   

 5   

 6   

 6   

 7   

 7   

 8   

 8   

 9   

 8   

0   

9   

 1  

9

r    i    c    h    a    r    d    .    g    r    e    g    o    r    y  

b    t    i    n    t    e    r    n    e    t    .    c    o   m  

OWNER            

Please provide an address in  
Great Britain. Under occupancy  
status please indicate owner,  
renting etc.  

Question 2  

Section 1. Applicant Identity  

3    0   0   7    1    9    6    6   

3    0    0   7    1    9   8   6    E    N  G  L    A N  D  

3    0    0   7    1    9   8   6    E    N  G  L    A N  D  

The Commission will issue all  
correspondence and licences  
electronically. Only cross this  
box if you do not wish us to  
communicate electronically.  

 0    1    2   0   0    4  
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3. Please provide details of your place of birth below. 
Town/city 

County/district  

Country  

Nationality at birth  

Question 4  

 A    C    I  T    Y  

 A    C  O    U    N T  Y  

 E  N  G    L  A  N D  

 B  R    I  T    I  S    H  

Please provide details of your   
place of birth.  

Yes – please provide details (use a continuation   

Question 5  

4. Have you ever been known by another name (including name changes and previous names)?  

Full name(s)

sheet if necessary)  
No – please continue to question 5  

Date from   Date to  

 R    I    C    H   A  R  D     J    O  N  E    S  

No – please continue to question 6  

5a. Date from   Date to  

Property number	 Property name  

Street  

Town/city

Country  Postcode  

1  

 O    L  D     S  T  R  E    E  T  

 O    L  D     C    I  T  Y  

 X    9    8    7    Y  Z     E    N  G  L    A N  D  

5. Have you lived at any addresses other than that detailed on page 2 in the last five years?  

Yes – please provide details below in chronological   
order (use a continuation sheet if necessary)  

Section 2. Employer’s Declaration  

I wish my identity to be confirmed by my employer/prospective employer/solicitor. 

I wish my identity to be confirmed by the Commission (please provide original ID  
documents with your application). 

Please cross the box to indicate  
how you want your identity   
confirmed.  

Question 3

Section 2. Employer’s Declaration  

Identity 

This section must be completed by all applicants. Where you wish the Commission to confirm your identity,  
then appropriate original documents must be provided from the list on the following page.  

Where you wish to have your identity confirmed by your employer then this section must be completed by the  
employer and they must see the appropriate original documents from the list on the following page. The details   
of the person confirming the identity and the operator they are acting on behalf of must be provided. The employer  
must retain copies of identity documents they have seen.  

If you have been known by any  
other names please provide  
details here. If you require  
additional space, please use  
a continuation sheet. 

Please provide details of all  
previous addresses in the last  
five years in chronological  
order. If the address in question  
one is not your home address,  
please include your home  
address here also (e.g. if you   
do not live in Great Britain).  

0    1    1    9    9   9    0    1    2   0    0    4  

0   7    1    9   6    6    0    7    1    9   6    8  
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Can you produce any documents from Group 1?  

Yes No

3 documents must be seen 
One document from Group 1 plus  

any two from Groups 1 or 2  

5 documents must be seen 
Five documents from Group 2  

Please Note: 
* Documentation should be less than three months old. 
** Documentation should be issued within past 12 months. 
All documents must be in your current name (marriage certificate excepted). At least one document must  
show your current address and at least one document must show your date of birth.  

Group 1 Documents 
● Passport any nationality 
● UK Birth Certificate issued within 12 months of date of birth – full or short form acceptable including those 		
	 issued by UK authorities overseas, such as Embassies, High Commissions and HM Forces 
● UK issued Driving Licence England/Wales/Scotland/Northern Ireland/Isle of Man; either photocard or paper.  
	 A photocard is only valid if the individual presents it with the counterpart licence 
● EU National Identity Card EU countries only   
● HM Forces ID Card (UK)
● UK Firearms Licence 
● Adoption Certificate (UK) 

Group 2 Documents
● Marriage/Civil Partnership Certificate 
● Financial Statement**e.g. pension, endowment, ISA
● Birth Certificate 
● Vehicle Registration Document (Document V5 old style and V5C new style only)
● P45/P60 Statement (UK)**
● Mail Order Catalogue Statement*
● Bank/Building Society Statement*
● Court Claim Form (UK)**documentation issued by Court Services 
● Utility Bill* electricity, gas, water, telephone – inc. mobile phone contract/bill 
● Exam Certificate e.g. GCSE, NVQ, O Levels, Degree 
● TV Licence** 
● Addressed Payslip* 
● Credit Card Statement*  
● National Insurance Card (UK)
● Store Card Statement*
● NHS Card (UK)
● Mortgage Statement**
● Benefits Statement* e.g. Child Allowance, Pension 
● Insurance Certificate**  
● Certificate of British Nationality (UK) 
● Council Tax Statement (UK)** 
● Work Permit/Visa (UK)** 
● A document from Central/Local Government/Government Agency/Local Authority giving entitlement (UK)* 
	 e.g. Department for Work and Pensions, the Employment Service, Revenue & Customs, Jobcentre, Jobcentre Plus  	
	 and Social Security
● One of the following documents from the Borders and Immigration Agency (BIA) (formerly the Immigration and 
	 Nationality Directorate – IND) (UK) Do not use more than one of the following documents. Convention Travel  		
	 Document (CTD), Stateless Person’s Document (SPD), Certificate of Identity, Application Registration   
	 Card (ARC) 
● Connexions Card (UK) 
● CRB Disclosure Certificate** 
● Letter from a Head Teacher*
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On behalf of:  
Employer

Property number	 Property name  

Street  

Town/city  

Postcode  

Contact number  

Gambling Commission licence number  

Contact email address  

Country  

Please complete this section to  
provide details of the employer  
for whom the above declaration  
has been signed on behalf of.  

Janet Smith

References  

Where the applicant has been working for the employer for less than two years then the employer must confirm●

that references have been taken up for the applicant, and sign the top box to confirm this.  

Where the applicant has been working for the employer for more than two years, the employer must confirm that   ●

●

they have no information or reason why a licence should not be granted, and sign the top box to confirm this.  

	 In cases where the applicant has only recently joined the company and references have not yet been received, the

1  

 S  E  C  R  E  T  A  R    Y  

 A     T O   W   N  

 A     S  T  R  E  E  T  

 G  A  M B  L    I  N G     C  O M   P  A N    Y     L  T  D  

 A    1    2    3    B    C    E    N  G  L    A N  D  

0    1    2   3    4   5   6    7    8    9   0  

c    o    n    t    a    c    t    e    m   a    i    l  

@  g    a   m   b    l    i    n    g    c    o   m   p    a    n    y    .    c    o    m  

1    2    3    –    4    5   6   7    8   9    –    N –    1    2    3   4    5    6    –    1    2   3  

First name(s)  

Surname  

Signed	 Position in organisation  

Date

c. Document seen  

Date of issue of document  

Document reference number  
Please complete details of the  
documents seen.  

The employer should sign and  
complete this section to confirm  
they have seen the documents  
listed above.  

J    A  N  E    T  

 D  R    I    V    I    N G     L    I    C  E   N  C  E  

 A  B    C  D  E    1    2   3    4   5    6    F    G  7   H    I 8    9  

 S M    I  T    H  

 C  O M    P  A  N  Y  

References 
Employer’s declaration 

Please read and sign the declaration below to confirm that references for this applicant are being or have been  
taken up. 
I confirm that I have no information or reason why the Commission should not grant a licence and, if the applicant  
has been working for me for less than two years that references have been taken up.  

Signed  

Where the applicant has joined your company recently and you do not yet have references. I confirm that I am in the  
process of taking up references and will provide confirmation that references have been taken up and that I have no  
information or reason why the Commission should not grant a licence.  

Signed  

Sign this box where the  
applicant has recently joined  
and references have not yet  
been taken up.  

employer must confirm that they are in the process of taking up references, and that once references have been  
received, they will provide the Commission with confirmation of this, and sign the bottom box to confirm this.  

Please then provide the name and position of the person signing to confirm that references have/are being checked.  

In all cases, the applicant is still required to provide details of two referees in Section 6 who meet the requirements  
set for referees. The Commission will use its discretion to determine whether to take up these references and  
references may still be taken up even if the employer has signed this declaration. In cases where an employer has  
not signed this declaration then references will always be taken up.  

Sign this box to confirm  
references have been taken if  
employed within the last two  
years, or to confirm you have no  
reason why a licence should not  
be granted if employed for over  
two years.  

0    1    0   3   2    0   0   8  

3    0   0    7    9    8   6   1   
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Section 3. Licence Application  

Section 4. Criminality and Investigations  
All current (i.e. unspent) convictions must be declared. In the case of convictions for relevant offences,  
previous convictions (i.e. spent) must also be declared. Section 4 of the Rehabilitation of Offenders Act 1974  
does not apply to a Gambling Commission licence application. 

The Gambling Commission is an organisation named in the Notifiable Occupations Scheme. This means 
that the Commission is notified by Police Forces of any arrests or convictions of individuals employed in 
the gambling industry. The Commission will determine the weight it will attach to convictions for relevant 
offences and unspent convictions for other offences committed by licence applicants having regard to the 
nature and seriousness of the offence and the time which has elapsed since the offence was committed. 

Information declared in this section will not necessarily lead to your application being refused, however  
non-disclosure of an offence or investigation which is later discovered may result in your application being  
delayed or refused or (if issued) the licence being suspended or revoked. 

6a.	 Please refer to the Guidance Notes and indicate the type of Personal Functional Licence being applied for  	
	 by placing a cross in the box(es) as required. (If you are not applying for a Personal Functional Licence 
	 please continue to question 6b.) 

Please indicate what function you will be performing:  

Question 6 

6b.	Please refer to the Guidance Notes and indicate the type of Personal Management Licence being applied  
	 for by placing a cross in the box(es) as required. (If you are not applying for a Personal Management  
	 Licence please continue to question 7.) 

Role  

Casino dealer/croupier 

Casino cashier 

Casino inspector  

Responsibility for overall strategy and  
delivery of gambling operations 

Responsibility for financial planning,  
control and budgeting 

Responsibility for marketing and  
commercial development  

Casino pit boss/gaming supervisor 

Casino surveillance  

Regional manager 

Area manager  

Responsibility for regulatory compliance 

Responsibility for gambling related  
IT provision and IT security 

 Non-  

Casino 

Bingo 

Betting 

Machine  

Gambling software 

Lotteries 

Adult gaming centre 

Family entertainment  
centre  

Casino manager 

Bingo manager 

External lottery manager 

  Non-  
Sector 	  Remote  Remote  Both   Remote  Remote  Both  

X  

Yes – please provide details below   
(use a continuation sheet if necessary) 

No – please continue to question 8  

This question refers to criminal convictions. 

7.	 Have you ever been convicted of an offence or accepted a formal police reprimand, warning or caution in  	
	 Great Britain or abroad including if charged with an offence but awaiting trial, or under investigation?  

7a. Date of action 

Offence  

Other details (including reference number). Please use a continuation sheet if necessary.  

Penalty  

Court/location  

Please provide the date and the   
nature of the offence.  

Please specify the penalty  
and the name of the  
convicting court.  

Question 7  

X  

Please indicate what sector you  
will be working in and whether   
it is non-remote, remote or   
both by crossing the relevant  
box(es).  

Please provide any other details  
including the circumstances  
surrounding the offence  
and any reference number  
(if known). Please use a  
continuation sheet if needed.  

Please indicate all Personal  
Functional Licence (PFL)  
functions that you will be  
performing. If you are applying  
for a Personal Management  
Licence (PML) but will also be 
performing PFL functions,   
please also indicate these  
functions here.  

Please indicate all qualifying  
positions you will be occupying  
as a PML holder by crossing  
more than one box if necessary.  

X  
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This question refers to investigations in Great Britain or abroad by any statutory, regulatory or governing bodies. 

10.	Are you subject to any current, pending or previous investigation by any statutory, regulatory or  	
	 governing body in Great Britain or abroad (e.g. Financial Services Authority, Her Majesty’s Revenue and  	
	 Customs, Horseracing Regulatory Authority) in respect of any licence, certificate or permit held?  

Yes – please provide details below 
(use a continuation sheet if necessary)  No – please continue to question 11  

10a. Date  

Type of licence held  

Name of investigating body  

Reference number  

Please provide details of circumstances surrounding the investigation and any additional information below. 
Please use a continuation sheet if necessary.  

Question 10  

Please provide the date and the  
name of the investigating body  
e.g. FSA, HRA, HMRC.  

Please detail the type of licence/ 
permit held and reference/ 
licence number.  

Court/location  

Outcome  

Other details. Please use a continuation sheet if necessary.  

Please provide the date and the   
nature of the offence.  

Please specify the outcome   
and any penalties imposed and  
also the name of the convicting  
court.  

Please provide any other details 
including the circumstances  
surrounding the action and any  
reference number (if known).   
Please use a continuation sheet   
if needed.  

Question 9  
This question refers to civil actions.  

8.	 To your knowledge, are you currently the subject of any criminal investigation?  

No – please continue to question 9  

Date of action  

Subject of investigation  

Location of investigation  

Other. Please provide as much information as possible about the investigation including any contact names 
and reference numbers where known. Please use a continuation sheet if necessary.  

Judgements)? 

Yes – please provide details below  
(use a continuation sheet if necessary)  

9.	 Have you ever had any civil legal action taken against you in Great Britain (including County Court   

Yes – please provide details below  
(use a continuation sheet if necessary)  No – please continue to question 10  

9a. Date of action  

Nature of civil legal action  

If you are currently the subject  
of any criminal investigations,  
please provide as much detail  
as possible. Please specify the  
subject of the investigation,  
the location and any other  
information including the  
circumstances surrounding the  
investigation and a reference  
number where known. Please  
use a continuation sheet if 
necessary.  

Question 8  
This question refers to criminal investigations.  

Please provide circumstances  
surrounding the investigation  
and details of the outcome and  
any penalties imposed. Please  
provide as much detail as  
possible and use a continuation  
sheet if necessary.  
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This question relates to gambling licences held in Great Britain or abroad. 

11. Have you previously held any gambling related licences, certificates or permits in Great Britain or abroad?  

Details of action 

Disqualified 

Suspended 

Other (specify below)  

Refused 

Revoked  

Warning 

Attach Conditions  

Yes – please provide details below and enclose  
copies (use a continuation sheet if necessary) 

Name in which licence or permit is held  

No – please continue to question 12  

Yes – please provide details below   No – please continue to question 12  

Licence issued by: 

Gambling Commission/Gaming Board 

Local magistrates court 

Local authority  

Have you had any disciplinary action taken against you in respect of this licence in the last five years?  

Overseas local, central, regional 
or state government 

Overseas gambling regulators 

Other (specify below)  

Date of issue  

Date of action  

Country of issue  

Licence/Permit number  

Question 12 

12.	 Please provide details of your employment history within the last 10 years in chronological order, 
indicating whether this employment was in the gambling industry. If self employed, please state the  
nature of your employment (use a continuation sheet if necessary).  

Yes   No  Gambling industry?  

 Date to  Date from  
12a. Employer name/details  

Job title, main responsibilities and reason for leaving  

Question 11  

Section 5. Competencies  

Please provide your job title,  
a description of your main  
responsibilities and the reason  
for leaving. If you are self  
employed, please indicate the  
nature of your self employment  
in this box. Please indicate   
if this job is in the gambling  
industry by crossing the box.  

Please provide the name of  
the employer in the employer  
details section. If self employed  
please state so here.  

Please indicate the dates of 
your employment. If this is your  
current job, state ‘current job’  
under employer details. You  
must provide details for the  
last ten years with no gaps in  
chronological order. You must  
also explain any periods of  
unemployment. Where any gaps  
are due to being a student,  
please include the dates and  
the name of the school/college  
under employer details.  

Please provide details of any  
gambling licences you have 
held in Great Britain or abroad. 
Please indicate who issued 
it and the licence number 
if known. For each licence 
detailed, please indicate 
whether you have had any 
disciplinary action taken  
against you in respect of this  
licence in the last five years.   
If you require additional space,  
please use a continuation sheet.  
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14. Please provide details of your first referee below (see Guidance Notes for referee requirements). 

14a. Title  

First name(s)  

Surname  

Occupation  

Street  

Town/city  

Country  

Property number	 Property name  

Number of years known  Relationship to you (e.g. friend, ex-work colleague, neighbour)  

Home/personal number (inc. area code) 

Daytime phone number (inc. area code)  

Postcode  

@  

Email address  

Please provide the details of   
your referees, ensuring all  
fields are completed. Please  
provide an email address  
and mobile phone number  
wherever possible to speed  
up the process of obtaining  
references. Where providing   
an email address, please ensure  
that the referee is willing to  
be contacted by email. Please  
ensure both referees meet the 
requirements set out above.  

 M  R  

J    O H   N  

 A     H   O U    S  E  

 R  E    F    S    T  R    E    E    T  

 S M    I  T    H  

 E  X    –    M A  N A  G    E    R    2    4  

 C  I    V    I    L    S  E    R V    A  N T  

 R  E    F    C    I    T  Y  

 A    1    2    3    B    C    E    N  G  L    A N  D  

0    1    2   3    4   5    6    7    8   9  

0   9    8   7    6   5    4    3    2    1  

j    o    h    n    s    m    i    t    h    t    h    e    r    e    f    e   r    e    e  

b    t    i    n    t    e    r    n    e    t    .    c    o   m  

The Commission requires the details of two referees. These referees: 

●

●

●

●

must not be related to the applicant;  ●

●

●

●

●

must not be related to each other (e.g. husband and wife can not be the two referees);  

must have been known to the applicant for at least five years;  

cannot be associated with the operator in any way (i.e. they cannot be work colleagues, employees of a parent   
company etc); and  

cannot be the contact person in cases where an alternative person (e.g. solicitor), has been named as the  
contact for the application in question two of the Operator Licence Application Form.  

Please ensure that the referee is:  
aware that the Commission will be contacting them;  

available to provide a reference during the period of the application;  

prepared to give a reference; and  

able to return the reference request promptly.  

Please note, some organisations may make a charge for references or require permission from the applicant  
to provide a reference (e.g. Doctors, banks). Please ensure you check this as the Commission will not pay for  
references and this may delay your application.  

Referees must be provided here regardless of whether the employer has signed the declaration in Section 2 of the  
application form. The Commission will use its discretion in determining whether references will be taken up.  

Question 13 

13.	Do you have any professional qualifications relating to your current responsibilities and/or have you   
	 received any formal training relevant to the licensing objectives (include any formal training due to be   
	 undertaken in the next three months)? Detail any academic or formal gambling-related training (either as   
	 part of an employer’s training programme or with an education provider, such as a college or university)  
	 below (use a continuation sheet if necessary).

Yes – please provide details below 

Professional body/training provider  

 No – please continue to question 14  

Qualification/training received  

 Date to  Date from  

Please detail the training  
provider or professional body  
here. If this is your employer,  
then please put the employer  
name here.  

Please provide the dates of  
the training and detail the  
qualification obtained and  
a brief description of the  
training undertaken.  

Section 6. Referees
Question 14
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Section 7. Financial Information  

Section 8. PML Applicants Only  

Yes – please provide details below  

First name(s)  

17. Do you have a spouse or civil partner?  

No – please continue to question 18  

Surname  

Previous surname  

Current address  

Date of birth  

Question 18  

J    O  A N  

 G  R  E  G O  R  Y  

 L  I  T  T  L  E  

1 A Street, A City, A12 3BC, England  

18.  In the last five years and excluding your driving licence and any gambling related licences, permits,   
certificates, have you ever applied for or held any other licence, approval, authorisation or registration  
(either in Great Britain or abroad) in connection with your current or previous employment?  

No – please continue to question 19  Yes – please provide details below  

18a. Type of licence, approval, authorisation or registration  

Name of licensing authority  

15.	Have you ever been declared bankrupt or entered into an agreement with creditors or an Individual  
Voluntary Agreement under the Insolvency Rules 1986 or under the Bankruptcy (Scotland) Act 1985? 

No – please continue to question 16  Yes – please provide details below  

Please give full details including circumstances, date of action/agreement and date of discharge (use a continuation  
sheet if necessary).  

16.  Have you ever been declared bankrupt or entered into an agreement with creditors or an Individual   
Voluntary Agreement outside of Great Britain?  

No –  PML applicants please continue to question 17   
PFL applicants please continue to Section 9 

Yes – please provide details below  

Question 16  

Please give full details including circumstances, date of action/agreement and date of discharge (use a continuation  
sheet if necessary). 

Question 15  

This section contains questions that need to be completed by PML applicants only. PFL applicants should proceed  
to Section 9.  

Question 17  

0    2   0   2    1    9    7    0  

X  

If you have been declared  
bankrupt or entered into an  
Individual Voluntary Agreement  
outside of Great Britain, please  
provide as much detail as  
possible here. If you require  
additional space, please use   
a continuation sheet.  

Please indicate whether you  
have a spouse or civil partner  
by crossing the box and provide  
their details in the space  
provided.  

If you have been declared  
bankrupt or entered into an  
Individual Voluntary Agreement  
in Great Britain, please provide  
as much detail as possible here.  
If you require additional space,  
please use a continuation sheet.  
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Please indicate whether you   
are or if you have ever been a   
member of any professional  
body. Please provide the name  
of the body, the membership  
number and the length of time  
you have been a member.  
Please also specify if you have   
ever had any action taken  
against you by this body and 
if so, provide as much detail  
as possible. Please use a  
continuation sheet if necessary.  

Please indicate whether   
you have held any other  
licences, with the exception   
of your driving licence and   
any gambling licences (for   
example permissions from   
local licensing authorities).  
For each licence detailed please  
specify the type of licence,  
issuing body, licence number,  
and please indicate whether  
any action has ever been taken  
against you in respect of this  
licence, and provide as much  
detail as possible about the  
circumstances. Please use a  
continuation sheet if necessary.  

Licence number  

Date of application  

Date of issue  

Date of action taken  

No – please continue to question 19  Yes – please provide details below  

If your application was rejected please give details. Please use a continuation sheet if necessary.  

Please provide as much information as possible about any disciplinary action taken. Please use a continuation sheet  
if necessary.  

Have you had any disciplinary action taken against you in relation to this licence?  

Disqualified 

Suspended 

Other (specify below)  

Refused 

Revoked  

Warning 

Attach Conditions  

Question 18 continued  

Question 19  

19. Are you now or have you ever been a member of a professional body (e.g. Institute of Chartered  
 Accountants, Law Society)?  

No – please continue to question 20  Yes – please provide details below  

19a. Name of professional body  

Date action taken  

Period of membership   years  

No – please continue to question 20  
Yes – please provide details below   
(use a continuation sheet if necessary)  

Have you had any action taken against you in the last 5 years by this professional body?  

Membership number  

20. Have you ever been disqualified from acting as a company director?  

No – please continue to question 21  Yes – please provide details below  

Question 20  

Registration number 

Date  

Company name  

Reason for disqualification (please use a continuation sheet if necessary)  

Please indicate whether you  
have ever been disqualified  
from acting as a company  
director. If yes, please provide  
as much detail as possible,  
including the company name,  
registration number and reason  
for the disqualification. Please  
use a continuation sheet   
if necessary.  
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a) 	I certify that all the statements contained in, and attached to this application form are correct and complete and   
	 that I have attached the Photograph Identification Form and photograph/JPEG image. 

b)  I understand that the Gambling Commission may conduct a criminal record check through the Criminal Records  	
	 Bureau or Disclosure Scotland about me. I confirm that the information that I have provided in support of this  		
	 application is complete and true and understand that knowingly to make a false statement for this purpose is   
	 a criminal offence. 

c)  They may request a credit reference check and ask third parties for information about my professional  		
	 qualifications and seek any other information of direct relevance to this application as necessary, including   
	 from appropriate authorities overseas. I give my consent to these checks being made. 

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

e) 	I 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.  

f)  	I understand that 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 my responsibility to advise the Commission immediately. Failure   
	 to do so could result in any licence subsequently issued being reviewed and possibly revoked. 

g)  I agree to comply with the licensing objectives, namely to keep gambling crime free, to ensure that it is fair and  	
	 open and to protect children and vulnerable people from being harmed or exploited by gambling. 

h)  I agree to notify the Commission should any of the information given in this application change. 

By signing this declaration, I am agreeing to all of paragraphs a) to h)

First name(s)  

Surname  

Signed	 Date  

Section 10. Declaration  

Questions 21 and 22 must be completed by all applicants with the exception of:  

●

lottery and for compliance with the regulatory regime as a whole; and
individuals who have overall management responsibility for the promotion and proper management of the   ●

non-executive directors unless they chair a board or sub-committee (eg. Audit Committee). 

Section 9. Other Information  

21. Please list your total assets and liabilities listing separately those over £100,000 (see Guidance Notes).  

Total  Total  

Statement of liabilities 	 £  

22. Are you in default on any of the liabilities listed above?  

Question 22  

Property 1    £120k 
Property 2    £200k 
Cars    £90k 
Shares    £20k 
Cash    £8k 
Business investments    £50k  

£488k  

Overdraft and loans    £50k 
Mortgage 1    £105k 
Mortgage 2    £100k 
Credit cards    £5k  

£260k  

No – please continue to question 23  
Yes – please provide details below    
(please use a continuation sheet if necessary)  

If you are in default on any   
of the liabilities in question 21,   
please provide as much detail  
as possible regarding the  
circumstances. If you require  
additional space please use   
a continuation sheet.  

Please detail all assets and  
liabilities as shown. If you  
require additional space please  
use a continuation sheet.  

Question 23 
If there is anything else that the Commission could reasonably expect you to inform us of or anything else you  
would like to add in support of your application, please enter details here.

Question 21  

Statement of assets  		                  £  

Please read and sign the  
declaration.  
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Section 11. Enclosures

Question 24–26 
Section 12. Payment Method 
24. Which payment method do you intend to use?  

Cheque/bankers draft   
(please go to question 25)  

Credit/debit card    
(please go to question 26)  

Applicant name  

Account holder  

Number of applications   
being paid for  

Cheque number  

Card type 

Cardholder’s name  

Date  Cardholder’s signature  

Expiry date  

M   M  /  Y   Y  M   M  /  Y   Y  

Valid from	 Issue number	 Security number  

Visa 

Solo  

 Mastercard   Switch or Maestro  

 Visa Delta  

Card number  

Town/city  

Street  

25.  Amount  £  

26.  Amount  £  

Property name  Property number  

OFFICE USE ONLY  

Please note, we do not  
accept American Express  

Country  Postcode  

Number of applications   
being paid for  

Please complete this section if   
you are paying by cheque or  
bankers draft.  

Please complete this section   
if you are paying by credit or   
debit card. Please note we are  
unable to accept American  
Express.  

Section 12. Payment Method  

For security purposes, please  
do not provide the security code  
on this form. The Commission  
will contact you to obtain this  
information if required.  

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

The appropriate fee (non-refundable). 

Appropriate original identification documents (see Guidance Notes). 

Completed CRB or Disclosure Scotland application form. 

Copy of CRB or Disclosure Scotland disclosure report if the Commission is the countersignatory 
and it was issued within the last three months.  

Overseas police report if you are not a British national and have not lived in Great Britain for more than two years. 

Copies of any overseas licences held by the applicant. 

Continuation sheet(s) if required. 

Completed Photograph Identification Form. 

Please ensure that all enclosures  
listed have been provided. If  
any information is missing or  
is not supplied when requested  
this may delay the processing  
of your application and result  
in a decision being made on  
your application based on the  
information available which  
could affect the outcome.  

.

.
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Photograph Identification Form  

Further information on the photograph requirements can be found on the UK Passport Service website at   
www.passport.gov.uk. 

●  	 Every personal licence application must be accompanied by a completed Photograph Identification Form. 

●  	 You must attach a recent colour passport sized photo to the form. 

●  	 The photograph must:

●	 be verified and signed by your employer, or if you are not employed, by a professional person or similar such  
	 as a civil servant, solicitor or doctor; 
●	 be taken within the last month; 

●	 be 45mm high x 35mm wide (do not trim your photograph to meet this condition);

●	 be taken against an off-white, cream, or light grey plain background so that your features are clearly  
	 distinguishable against the background; 

●	 be printed on low gloss, plain white, photo quality paper (with no watermarks, embossing or printing on
	 the back); 
●	 be free from copyright (for example do not send school photographs as these are produced under copyright);

●	 be undamaged (for example from creases or paperclips); 

●	 be of you on your own (for example no other people or background objects present); 

●	 be a close-up of your head and shoulders so that your head, from the bottom of your chin to the top of your  
	 head is between 29mm and 34mm high, and your eyes are in approximately the centre of the photo; 
●	 be clear of writing on the front;

●	 be in sharp focus and clear; 

●	 have a strong definition between the face and background; 

●	 be printed professionally; 

●	 not show any shadows; 

●	 show you facing forward looking straight towards the camera; 

●	 show a neutral expression with your mouth closed; 

●	 show your eyes open and clearly visible (no sunglasses or heavily tinted glasses and no hair across the eyes); 

●	 show no reflection or glare on your glasses and the frames should not cover the eyes; 

●	 show your full head, without any head covering, unless worn for religious or medical reasons; 

●	 show nothing covering your face. 
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