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'Single Machine GAMBLING
Spplication for COMMISSION

Please read the guidance notes that accompany this application before completing the application form.
Please use this form if you wish to apply for a permit to supply, maintain, repair or install a single machine under
section 250 of the Gambling Act 2005.

This form will be scanned therefore please complete all relevant sections in BLACK INK only, write clearly within the
boxes and use CAPITAL LETTERS, except when signing or providing an email address. Leave a box space in between
words and mark with a cross (X) where a check box answer is required. An example follows:

Street Postcode Date of Birth
STANLEY ROAD L S?2 7 LY 140219720
Cross (X) box If you make a mistake, please fill in the box and write the Surname G

correction as near to the mistake as possible (see example
ves X No opposite). Do not use correction fluid to amend mistakes. G R E . o R 4
A fee of £25 is required for this application which must be submitted with the form. If the fee is not provided,
the form is completed incorrectly or supporting documentation is missing, this will result in your application
being delayed and may result in your application being refused or returned. If you misrepresent, or fail to reveal,
information that you are asked to provide, unless you have a reasonable excuse, you will have committed an offence
under section 342 of the Gambling Act 2005.

Section 1. Identity of individual applicant/nominated contact

for business applicant

1. Applicant details if you are an individual or name of the designated contact responsible for this

_| application if applicant is a business, entity or other. All future correspondence relating to the |_
application will be directed to this address.
la. Title

1b. First name(s)
1c. Surname

1d. Property name le. Property number
1f. Street

1g. Town/city

1h. Postcode

1i. Home phone number (inc. area code) 1j. Daytime phone number (inc. area code)

continues on next page
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r 1
1.(continued)

1k. Email (please refer to guidance notes)

@

Additional details if the applicant is an individual

Date of birth National Insurance or identity number

DYDIMIMEYRY|Y]RY

Driving licence number Date of issue

Country of issue

Passport number

Nationality Date of issue

Country of issue

_l 2. If an individual applicant, have you ever been known by
another name (including name changes and previous name)?

If yes, please provide details below:

Yes W No Pv{

Name in full
Date from Date to
DIDEMIMEYRYQRYILY DIDIMEMRYLIYRY]RY

3. If an individual applicant, please detail all your previous home addresses in the last five years.
Date from Date to

DYDIMIMEYRYJY]RY DIDIMIMRY QY ]Y]Y
Property name Property number
Street
Town/city
Postcode
H
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Section 2. Applicant details if applicant is a business, entity, or other

4. If the applicant is a business, entity or other (not an individual), please complete the following

4a. Name of entity, business

4b. Trading name if different

5. If the entity is a registered organisation/business, complete the following.
Registration number

Organisation registration is with

Property name Property number

Street

Town/city

Postcode

6. If the entity does not have a registered office or the head office is different from the registered address,
complete the following in respect of the head office.

Property name Property number
Street

Town/city

Postcode Country

7. Has the entity ever been known by another name? Yes No

If yes, please provide details below:
Name in full

Date from Date to
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Section 3. Notification of convictions

8a. If you are an individual applicant, have you ever been convicted of an offence in the UK or abroad?

If yes, please provide the details below

Date of conviction or action

Offence

Penalty

Location/court

Other details (including reference number)

8b. If you are an entity, please give full details of any convictions (excluding parking penalties)
recorded against the company, its directors, partners or officers (please see guidance notes)

Name of person convicted

Date of conviction or action

Offence

—| Director’s liability Insolvency offences
Restraint, confiscation Financial Services and
orders and asset recovery Market Act offences
Corporate manslaughter Fraudulent trading
Companies Act offences False accounting
Penalty

Location/court

Country

I_ Single Machine Application for Permit v0.4

Date of birth of person convicted

Corruption |—

Regulatory offences

Relevant offences covered in
S7 GA 2005 (please specify)
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Section 4. Details of machine

9. Please provide details of the machine in respect of which this permit is required.
Maker’s name

|'I
_

Model name

Serial number

Section 5. Details of Activity

10. Please indicate the activity you wish to undertake in respect of this machine and provide full details
about the activity.

Installation

Details

Supply
Details

Maintenance

Details

Repair
Details
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Section 6. Details of previous single permit applications

11. Please provide details of previous single permit applications you have made to the

Gambling Commission or its predecessor, the Gaming Board for Great Britain.

Date of application

Name in which application was made

Outcome of application:

Application refused? Yes No

Permit number if granted

Issue date if granted

I_ Single Machine Application for Permit

Application granted?

v0.4

Yes

No
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Section 7. Applicant’s Declaration and Signature
The following declaration must be signed in all cases:

a) If the operator is an individual, by that individual;
b) If the application is made on behalf of a partnership, by all individuals who are partners;

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

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, 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 Gambling 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. 1/we agree to grant
authorisation for the Gambling Commission to request and receive information about me/us 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 considered 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.

Please give full details of any convictions (excluding parking penalties) recorded against the company, its
directors, partners or officers (please see guidance notes)

continues on next page
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a. First name(s)

Surname

Position in organisation

Signed

b. First name(s)

Date

Surname

Position in orga

nisation

Signed

c. First name(s)

Date

Surname

Position in orga

nisation

Signed

I_ Single Machine Application for Permit
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Section 7. (continued)

d. First name(s)

Surname

Position in organisation

Signed

Date

e. First name(s)

Surname

Position in organisation

Signed

Date
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The Gambling Commission is a data controller under the terms of the Data Protection Act 1998. The
information provided on this form will be processed for the purposes necessary for the Commission to carry
out its functions and meet its legal obligations. The data may be shared with third parties who fulfil a service
on behalf of and under the express instructions of the Commission and other bodies where it is necessary
to do so in order to carry out the Commission’s functions and where the Commission is legally required or
permitted to do so.

The Commission complies with the Criminal Records Bureau (CRB) and Disclosure Scotland Codes of Practice
and undertakes not to discriminate unfairly against any subject of a disclosure on the basis of conviction or
other information revealed. The Commission’s Policy Statement on the Handling of applications from
Ex-Offenders is available on our website.

Any information or material sent to us and which we record may be subject to the Freedom of Information

Act 2000. The Commission’s policy on release of information is available on request or by reference to our
website at www.gamblingcommission.gov.uk. The Commission will treat all information as confidential and
will only disclose that information to people outside the Commission where it is necessary to do so in order to
carry out the Commission’s functions or where the Commission is required by law to disclose the information.
Therefore when providing information, if you think that certain information may be exempt from disclosure
under the Freedom of Information Act 2000, please annotate the form accordingly so that we may take your
comments into account.

In addition, if your application is successful some of your details will be held on a public register. If any of the
information on that register is inaccurate you have the right to have it corrected.

Now go to Section 8 on page 11 and complete the Payment Method section.
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OFFICE USE ONLY
Envelope ID

Section 8. Payment Method

12. Please indicate which payment method you intend to use:

Credit/debit card Cheque/bank draft

Number of applications paid

i £
Amount paid for with this application

Applicant name

Credit/debit cardholder/bank account holder (for cheques)

12a. If you are paying using a credit/debit card please complete the following:

Amount £

Card type
P Visa Mastercard Switch or Maestro Solo

Visa Electron Visa Delta American Express

Cardholder’s name

Property name Property number
Street

Town/city

County

Postcode

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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