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NEVADA GAMING CONTROL BOARD 

INDEPENDENT HOSTS OR PROMOTERS 

REPORT OF ARRANGEMENTS 

(Regulation 5.345) 

 Independent Host  Promoter 

Every licensee or club venue operator who enters into any arrangement with an Independent Host or Promoter 
as defined in Regulation 5 shall cause each to provide the following information: 

 A. Name and Address of Independent Host or Promoter 

        

        

        

 

 B. Legal Business Name (if applicable):  

  dba (if applicable):   _________________ 

Business Address:         
  Street Address/City/State/Country 

Business Type:  Sole Proprietorship  Partnership  Association  Corporation 

  Limited Liability Company (LLC)  Other         

PROVIDE A COPY OF THE BUSINESS LICENSE AND SECRETARY OF STATE FILING FOR 
BUSINESS LISTED UNDER SECTION B. 

Provide information below for company partners, corporate officers and/or directors, or managers of an 
LLC.  Each person listed must complete Form 4 H/P - Personal History Record and Form 18 H/P 
Request to Release Information.   

Name DOB Address Position Ownership 
% 

     

     

     

     

     

 

 C. Gaming licensee or club venue operator for whom customers will be arranged: 

Club Venue Name Address 
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 D. Do you have employees or contractors working for you?  Yes  No 

If yes, provide information below. Attach separate list if additional space is needed.  

 

Social 
Security 
Number 

First Name Middle Name Last Name 
Date of 
Birth 

Hire Date Position 
Internal 

Use 
Only 

        

        

        

        

        

        

        

        

        

        

        

        

 
Note: Pursuant to Regulation 5.305(2) employees or contractors offering Hosting or VIP Services must register as an Independent Host or Promoter. A 
person registered shall report changes to the information required within 30 days of such change, pursuant to Regulation 5.345(5) 
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STATE OF   

  ss. 

COUNTY OF   

 

 

 

I,         , being duly sworn, depose and say that the above 

 Signature of Registrant 

statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be deemed 
sufficient cause to require a Nevada gaming licensee and club venue operator to terminate all relationships with the 
Independent Host or Promoter.  Further, that he/she is voluntarily submitting this filing under oath with the full knowledge 
that the Gaming Control Act (NRS 463.140(5)) provides “any person making false oath in any matter before either the board 
or commission is guilty of perjury.” 

 

INDEPENDENT HOST OR PROMOTER   

 Signature 

 

SUBSCRIBED AND SWORN TO BEFORE ME 

 

THIS   DAY OF  ,   

 

  

 Notary Public  
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