PRINT FORM

Charitable Bingo Operations Division
Texas Application for a Temporary License to Conduct

Charitable Bingo — Abandonment or Lease Termination Conditions
B-AP-123 (Rev. 9/09)

RESET FORM
CONDUCTOR

FORT.L.C. USE ONLY

Amount Paid $

Postmark Date

1. Taxpayer Number |

Name of Organization |

TAXPAYER INFORMATION
PLEASE PRINT LEGIBLY OR TYPE

3. Individual’s name to contact (PLEASE PRINT)
Phone number of contact person (Area Code & Number)
Organization's fax number (Area Code & Number)

Organization's/contact's E-mail address (optional)

4.

ORGANIZATION CEASING BINGO

Taxpayer Number

5. Date Bingo Activities Ceased: ‘

Name of Organization

Month (MM)

Day (DD)

Year (YYYY)

6.

AMENDING ORGANIZATION

Taxpayer Number

7. Requested Start Date:

Name of Organization

Month (MM)

Day (DD) Year (YYYY)

BINGO OCCASIONS

8. Enter the date(s) of the temporary bingo occasion(s).

3. |

5. |

6 |

Month (MM) Day (DD) Year (YYYY)
| | | | |

Month (MM) Day (DD) Year (YYYY)
| | |

Month (MM) Day (DD) Year (YYYY)
| | | | |

Month (MM) Day (DD) Year (YYYY)
| | | | |

Month (MM) Day (DD) Year (YYYY)
| | | |

Month (MM) Day (DD) Year (YYYY)

9. Day of the week (Mon., Tues., etc.) and time the bingo occasion(s) will
be played. Indicate if times are AM or PM.

NOTE: The date(s) and time(s) requested on this temporary application must be consistent with the licensed times of the organization that has ceased or
will cease conducting bingo referenced in ltem 4.

Day Begin Time End TimeD
AM AM
Orv Opm
Day Begin Time End Tim
AM eDAM
[WEY WRY
Day Begin Time End Tim
M eDAM
Wz [em
Day Begin Time End Time
AM AM
[mEY (WY
Day Begin Time, End Time
M AM
Opm [ WRY,
Day Begin Time End Time
M AM
[IPm [Ipwv
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LICENSE FEE

10. Payment of the required license fee must be submitted with this application. The fee for a temporary license is twenty-five dollars ($25) per occasion.
D Use our organization's existing temporary license fee credit for payment.

D Please transfer the fee credit from our license fee account for payment.

D Payment enclosed (Total number of occasions applied for X twenty-five dollars ($25) = Total fee due)

CERTIFICATION OF RESPONSIBILITY

11. We certify that: 1) all information regarding the organization named in this application currently on record with the Texas Lottery Commission remains
complete and valid as originally submitted or subsequently amended, 2) we authorize the Texas Lottery Commission to discontinue processing this temporary
application and credit any license fees submitted to our organization's temporary license fee escrow account if the Commission issues the application
on file for the amending organization listed, 3) we understand that should the Texas Lottery Commission act on the application on file for the amending
organization listed, and should we decide to continue processing this temporary application, each temporary license issued will be included in the number
of temporary licenses entitled to our organization under the Bingo Enabling Act, 4) we understand that this temporary application will be discontinued and
any license fees credited to our temporary license fee account should the amending organization's license be issued prior to this temporary license, and
6) we have read, understand and will abide by the provisions of the Bingo Enabling Act and Charitable Bingo Administrative Rules, and 5) all statements
in this application are true and correct to the best of our knowledge and belief.

S9Ny | |
here Bingo Chairperson (cannot sign as Operator) Print Name and Title Date
S1an ), | | |
here Operator Print Name and Title Date
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