
TLC Pub #9217

Charitable Bingo Operations Division

Texas Application to Amend License to  
Conduct Bingo - Amending Days/Times Only
B-AP-130-FAX (Rev. 9/09) 

GENERAL INSTRUCTIONS
•	 Please print legibly or type.
•	 Complete this form to change only playing days and/or times.
•	 Payment of the required $10 license fee must be submitted with the application unless an amendment license fee escrow account credit exists.
•	 �Be sure the requested amendment to your organization's playing day(s)/time(s) does not conflict with the playing days and times of other organizations.  

If conflicts exist, the amendment cannot be processed until all organizations involved submit amendments that will resolve the conflicts.
•	 This form will be returned via FAX if you provide a FAX number. If no FAX number is provided, it will be mailed to the address indicated on record.
•	 You may not begin your amended playing times until you receive your approved form and it takes effect.
•	 When this form is approved and returned to you, it must be posted by your bingo license.

FORM SUBMISSION
By mail: Charitable Bingo Operations Division, Texas Lottery Commission, PO Box 16630, Austin, TX 78761-6630	 Via Fax: (512) 344-5142
FOR ASSISTANCE in completing this form, please call 1-800-BINGO-77 (1-800-246-4677) or visit our Web site at www.txbingo.org.

Operator  	 Print Name and Title	    Date

AFFIDAVIT OF RESPONSIBILITY

We declare that: (1) all information regarding the organization named in this application is complete and valid, (2) we have read, understand and will abide by the 
provisions of the Bingo Enabling Act and Charitable Bingo Administrative Rules, (3) the persons signing this form have the authority to request these changes, and 
(4) all statements in this application are true and correct to the best of our knowledge and belief.

Bingo Chairperson (cannot sign as Operator)	   Print Name and Title	    Date

TAXPAYER INFORMATION

PLAYING TIME

Indicate the day of the week (Sunday through Saturday), the exact start time (including AM or PM) and the exact end time (including circling AM or PM) for 
all occasions you are requesting to conduct bingo, including any days and times that are not being changed. Note: The effective date and changes 
requested in this amendment must be in compliance with Sec. 2001.419 of the Bingo Enabling Act.

Day(s) of the week and time(s) games will be played.

6.

FOR T.L.C. USE ONLY

Amount Paid  $__________________________

Postmark Date __________________________

Name of Organization	                              Taxpayer Number

Individual's Name to Contact (PLEASE PRINT)	 Daytime Phone Number of the contact person (Area Code & Number)

Fax Number where the approved amendment should be faxed (Area Code & Number)

1.

3.

4.

2.

FOR TLC USE ONLY

o  Approved for the Regular Bingo License Period of:                                                                through 

Authorized Signature:                                                                                                                 Date:

REQUESTED EFFECTIVE DATE

Enter the date you want to start conducting bingo under the new day(s) and or time(s)5.
   Month	           Day              Year 

First Occasion

Day	        Time AM
PM

AM
PM to

Second Occasion

Day	        Time AM
PM

AM
PM to

Third Occasion

Day	        Time AM
PM

AM
PM to

CONDUCTOR


