
TLC Pub #8937

Charitable Bingo Operations Division

Notice of Bingo Occasion for Approved Temporary Bingo License
(Rev. 9/09) 

WHO SHOULD SUBMIT THIS FORM
This form should be submitted by a licensed authorized organization to notify the commission of the specific date and time of a temporary bingo occasion  
that was previously approved without stating this information. The temporary bingo occasion must be conducted at the same location as shown on the organization’s 
regular license.

GENERAL INSTRUCTIONS
• Please print legibly or type.
• Notice of the date and times of up to six (6) temporary bingo occasion(s) may be given on this form. Each organization is eligible for up to 24 temporary 	
	 licenses for each 12 months of their regular license period.
• �Be certain that the requested date and times of the temporary bingo occasion does not conflict with the playing days or times of another organization  

conducting bingo at the location or exceeds the maximum number of occasions per day allowed under the Texas Occupations Code, Chapter 2001.
• �Verification of the receipt of notification for the temporary occasion 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 below. Please allow sufficient time before your temporary game if the verification must be mailed.
• This form must be signed by the Bingo Chairperson and an operator of the organization currently listed on the organization’s bingo license record.
• �You may not conduct the temporary bingo occasion until you receive verification of the receipt of this notice from the commission and it is posted 

adjacent to the temporary 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.

SIGNATURES

The temporary bingo game will be conducted on the day(s) and time(s) reflected on this form in accordance with Texas Occupations Code, Chapter 2001 and Chari-
table Bingo Administrative Rules.

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

TAXPAYER INFORMATION

PLAYING DATES AND TIMES

Name of Organization	                              Taxpayer Number

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

Fax Number for verification of the receipt of this notice (Area Code & Number)

1.

3.

4.

2.

      Month (MM)                   Day (DD)                           Year (YYYY)
1.

Day	                                  Time

AM
PM

AM
PM to

      Month (MM)                   Day (DD)                           Year (YYYY)
5.

Day	                                  Time

AM
PM

AM
PM to

      Month (MM)                   Day (DD)                           Year (YYYY)
2.

Day	                                  Time

AM
PM

AM
PM to

      Month (MM)                   Day (DD)                           Year (YYYY)
3.

Day	                                  Time

AM
PM

AM
PM to

      Month (MM)                   Day (DD)                           Year (YYYY)
4.

Day	                                  Time

AM
PM

AM
PM to

Operator	   Print Name and Title	    Date

FOR TLC USE ONLY

o  Approved for the specified dates and times listed above.

Authorized Signature:                                                                                                                 Date:
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