Licensing Authority — Enter County Name

or Governing Authority Name, Address and FOR LICENSING AUTHORITY
Telephone Number. USE ONLY
Lancaster County AFFIDAVIT FOR
Treasurer’s Office ENTERTAINMENT ONLY
150 North Queen St. BINGO LICENSE
P.O. Box 1447
Lancaster, PA 17608 Please Print or Type

717-299-8222

IMPORTANT: APPLICANT MUST COMPLETE A REGULAR BINGO APPLICATION

Name of Organization Organization Recognized By*

Address of Organization (Post Office Box number is not acceptable.)

Street County

City State Zip Code

Telephone Number

( )

Location Games Will Be Played (If Different from Number 3)

Street Telephone Number

City State Zip Code

| hereby affirm that the organization (association) named in Block 1 above is:
» A nonprofit community recognized* organization.

> No person under the age of 18 will be permitted by the organization (association) to play bingo
unless accompanied by an adult.

» The organization (association) is conducting bingo for entertainment purposes only, no fee will be
charged of players, no profit realized by the organization (association) and all prizes awarded will be
of nominal value.

*Recognized by resolution of a school board (if applicable) or local governing body.

Signature of Executive Officer or Secretary of Organization Title Date
Print Name Driver’s License Number and State Telephone Number

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF

before me this day personally appeared who, being duly sworn according
to law, deposes and says that the statements contained in the foregoing affidavit are true and correct.

Subscribed and sworn to before me this date:

Month Day Year

(SEAL)

My commission expires on

Notary Signature



