
TLC Pub #8300

Charitable Bingo Division

Schedule W1 – Eligibility Determination
(7/07)

WHO SHOULD SUBMIT THIS SCHEDULE

This form should be submitted by an organization applying for an original license to conduct bingo who desires to have their eligibility for a license determined 
prior to identifying a playing location, days, times, and starting date as authorized under Charitable Bingo Administrative Rule 402.400(r).

FORM SUBMISSION

For mail: Charitable Bingo Operations Division, Texas Lottery Commission, PO Box 16630, Austin, TX 78761-6630
By delivery: Charitable Bingo Operations Division, Texas Lottery Commission, 611 E. 6th St., Austin, TX 78701
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.

GENERAL INSTRUCTIONS

•  Please print legibly or type.
•  This form must have the signatures of the primary operator and an offi cer of the organization.

CONDUCTOR

Our organization desires to have the Charitable Bingo Operations Division determine if we are eligible for a license to conduct 

bingo prior to identifying a playing location, days, times, and starting date.  We understand that if we are determined eligible:

     •    We must provide, within 180 days of the eligibility status determination date, our intended playing location, days, times, 

starting date of the occasions, Schedule F – Bingo Financial Summary and re-confi rm the accuracy of information 

previously provided on our application to conduct bingo.

     •   We must submit the required bond or security and any remainder of the appropriate license fee after being notifi ed of 

the amount by the Charitable Bingo Operations Division.

We further understand that if we fail to provide this information or submit the required bond or security and any remainder of 

the appropriate license fee timely, our application may be subject to denial.

Primary Operator Printed Name     Date

Offi cer of the Organization Printed Name and Title    Date

AFFIDAVIT OF RESPONSIBILITY

Name of Organization Taxpayer Number


