NEVADA GAMING CONTROL BOARD

APPLICATION TO WAIVE OR MODIFY REQUIREMENTS FOR
NGC REGULATION 5.231(2) (Hosting Center) OR NGC REGULATION 5.240(10)(b) (Service Provider)

Business Name (Applicant)

Address Line

City State Postal Code
Phone Number Fax Number
Email Address Web URL

Name and Location of Business Premises Connected to the Application Waiver (provide a list of additional locations as necessary)

Name:

Address Line

City

State Postal Code

Contact Person

Title Phone Number & Email Address

Pursuant to NGC Regulation (check one)

[0 NGC Regulation 5.231(2)
[0 NGC Regulation 5.240(10)(b)

Requirements

Submit the following document(s) with your application:
OO0 Completed Form 18R Request to Release Information

Describe the specific modification requesting:
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https://gaming.nv.gov/uploadedFiles/gamingnvgov/content/forms/Form18RRequesttoReleaseInformationRegistrationApplicationsOnly.pdf

Detail the reason for the modification or waiver:

Person to be contacted regarding this application who has control over the operations

Contact Person/Title

Employer

Contact Person’s Telephone Number

Contact Person’s Email Address

Application and Investigative Fee

Refer to the Fee Schedule for the application fee and investigative fee amount.

Official Use Only Official Use Only
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https://gaming.nv.gov/uploadedFiles/gamingnvgov/content/forms/APPLICATIONANDINVESTIGATIVEFEESCHEDULE.pdf

APPLICATION FOR WAIVER/MODIFICATION OF THE REQUIREMENTS IN
NGC REGULATION 5.231(2) OR NGC REGULATION 5.240(10)(b)

l, , being duly sworn, depose and say that the above statements
are true and correct to the best of my knowledge and belief and that this statement is executed with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient cause for the objection to the issuance
of a gaming registration by the Chair of the Nevada Gaming Control Board (Board), the Board, or the Nevada Gaming
Commission (Commission). | agree to provide complete and accurate information to the Board, and will cooperate with all
requests, inquiries, and investigations of the Board or Commission. | am aware that later discovery of an omission or
misrepresentation made in the above statements may be grounds for the cancelation of a gaming registration. | submit to the
jurisdiction of the State of Nevada, the Board, and the Commission and agree to be governed and bound by the laws of the
State of Nevada and the regulations of the Commission. | agree to comply with any drug testing required by the Board Chair
or the Chair’s designee.

| understand applying for this waiver/modification is seeking the granting of a privilege, and the burden of proving my
qualifications to receive such a waiver/modification is at all times my responsibility. | accept any risk of adverse public notice,
embarrassment, criticism, or other action, or financial loss which may result from action with respect to an application, and
expressly waives any claim for damages as a result thereof.

The undersigned, as a condition and consideration of doing business with a licensee or club venue operator agrees and
covenants with the State of Nevada, the Nevada Gaming Commission and the Nevada Gaming Control Board to be
governed and bound by the Nevada Gaming Control Act, NRS 463.011 et seq., and the Regulations of the Nevada Gaming
Commission and Nevada Gaming Control Board as said statutes and regulations may apply to its business and activities
relating to gaming within the State of Nevada.

Further, that | am voluntarily submitting this application under oath with full knowledge that the Gaming Control Act (NRS
463.140(5)) provides that “Any person making false oath in any matter before either the Board or Commission is guilty of

perjury.”

APPLICANT

Signature of Designee

STATE OF

COUNTY OF (SS)

SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME ON

THIS DAY OF , By

Name of Applicant

SIGNATURE OF NOTARY PUBLIC

MY COMMISSION EXPIRES (SEAL)

NOTICE

THIS APPLICATION MAY NOT BE WITHDRAWN WITHOUT THE PERMISSION OF
THE NEVADA GAMING CONTROL BOARD
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