In the table below, identify the person who has the overall responsibility and control of the organization
applying for this Bingo License. This person is known as the principle person for the organization.
Principle Person:

Name Title Home Address (street address, city and zip) Phone # Date of Birth

In the table below, identify the person or persons who will be responsible for maintaining and having custody of the complete
bingo records required by Ohio Revised Code 2915.10
Custodian of Bingo Records:

Name Title Home Address (street address, city and zip) Phone # Date of Birth

In the table below, identify the person or persons who will have overall supervision and management of bingo (primary bingo game
operator) conducted at each and every location and who will be responsible for holding, operating and conducting these bingo
activities in accordance with the license and the provisions of Ohio Revised Code 2915.01 et. Seq. At least one person must assume
these responsibilities.

Name Title Home Address (street address, city and zip) Phone # Date of Birth




In the table below, identify each worker who will handle gaming funds and/or gaming tickets.

Name

Title

Home Address (street address, city and zip)

Phone #

Date of Birth




