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Instructions: Please read and complete every section. If a section does not apply, enter not applicable (n/a). Print clearly in black or blue ink. Do not write in the space 
labeled “For Division Use Only.” License fee and Application Fee are an annual fee to be paid by check, cashier’s check or money order and should be made 
payable to Arkansas Racing Commission.  Application Fee and License Fee must be attached with this application.  If you need additional space to answer 
a question, please use Page 10.                                                                                                                          Application Fee:  $100.00         License Fee: $25.00 

TO BE COMPLETED BY ALL APPLICANTS 

Social Security Number: 
 
 

Birth Date (MM/DD/YY) Gender:  

Last Name:                                                      First:                                                 Middle:                                               Suffix:       

Have you used, been known as, or been called by another name (example - maiden name, pseudonym, nickname) or alias other than the name 
used on the application?             _____ Yes          _____  No 

If the answer is yes, state name or names used:              _________________________________________________________ 
 
Race/Ethnicity (check only one): 
 
_____ Black or African American                                    _____ Asian or Pacific Islander                           _____ Hispanic/Latino 
 
_____ White or Caucasian                                                _____ Native American                                         _____ Other 
 
Current Street Address: 

City: State: Zip Code  Country: 

Home Telephone Number:  Work Telephone Number:  

Current Mailing Address: 

City: State: Zip Code  Country: 

Facility where employed and/or doing business (check all that apply): Have you ever held an Arkansas pari-mutuel license? 

  ______ Southland        ______ Oaklawn     Other ______________________                        _____ Yes     _____No 
Brief Description of Job Duties: 
 
 
 
Name of Your Current Employer and Supervisor: 
 
 
 

FOR DIVISION USE ONLY 

License #  ________________       File # _________________       Date License Issue_______________     Date License Expires ______________ 
  

Date Received  ____________________ Expires_____________                             Entered By ___________________________                        
  

 
 

Arkansas Racing Commission 
Electronic Games of Skill Section 

www.Arkansas.gov/dfa/racing 
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RESIDENCE DATA 
Beginning with your current residence(s) and working backward, provide the following information with respect to each place where you 
have lived (including residences while attending college or while in military service) during the past five (5) years or since the age of 18, 
whichever is less. 

Date       
From:   
(Mo/Yr) 

To:   
(Mo/Yr) 

Address (Street #, Apt. #, City, State 
and zip) 

Own 
or 
Rent 

Name, Address, & Telephone # of Landlord or 
Mortgage/Bond Holder, If Known 

          

          

          

          

FAMILY/SOCIAL DATA 

What is your current marital status:  ___Single     ___Married     ___Legally Separated     ___Divorced     ___Widow     

How many times have you been married? _____________ 

CURRENT MARRIAGE 
Provide the information below regarding your current marriage and spouse: 

Marriage 
Date: 

Where Married (City, County, State/Province, Zip, Country) 

SPOUSE INFORMATION 
First: Middle: Maiden: Date of Birth: 

(dd/mm/yy) 
Place of Birth: (City, County, 
State, Country) 

          
Spouses' Occupation: Spouse SS#: 

Street: City: State: Country: 

        
PREVIOUS MARRIAGES 

Provide the information below regarding your previous marriages (do not include current spouse): 
Name of former spouse(s)  Date and Place 

of Marriage 
Docket/Case # of 
Divorce Action (if 
known) 

Date of 
Birth 

Date & Jurisdiction 
where annulled, 
separated, or 
divorced 

Present Address of Former 
Spouse(s) - Street, City, State, Zip 
and Country 
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MILITARY SERVICE DATA 
Have you ever served in a military organization of any country or have you been an active or inactive member of a reserve force 
of any country?    _____Yes      _____No                           If yes, provide the following information: 

Country of Service Branch of Service Service Serial # Highest Rank Held Period(s) of Active 
Service 

          

          
Date and type of discharge or separation (i.e. honorable, dishonorable, honorable conditions, medical, etc.) from Military 
Service: * 
Date of Each Discharge/Separation: Type of Discharge(s): 

    

    
Have you ever been tried by military court martial or have you had charges** filed against you?                                                          
_____Yes      _____No                           If yes, provide the following information: 

Nature of Charge or 
Arrest 

Date and Location of 
Charge or Arrest 

Name of Military 
Organization Filing 
Charges 

Disposition (convicted, 
acquitted, dismissed, 
pleading, etc.) 

Sentence 

          

          
* In the United States, a military record is called a DD214.  If you have served in the U.S. military, you should provide a copy of 
your DD214 and Discharge Certificate.  If your military service was in another country, you should provide a copy of whatever 
official documentation was provided to you at the time of your discharge. 

** Charges filed against you by the military authorities in any country would fall under the Code of Military Justice applicable 
to that jurisdiction.  In the United States, this means any charges filed against you under Article 15 of the Uniform Code of 
Military Justice (summary court, deck court, captain's mast, company punishment, etc.) 

EDUCATIONAL DATA 
Beginning with secondary school (high school), provide the information listed below with respect to each school, college, 
graduate or postgraduate school you have attended. 
      Date: 
 From:  |   To:  
(Mo/Yr) | (Mo/Yr) 

Name and Address of 
School  

Description of 
Education Program 

List any Degree or 
Certification Attained 

Graduated              
(Yes or No) 
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EMPLOYMENT AND LICENSING DATA 
Have you ever been employed by a casino or gaming/gambling related company in any jurisdiction or have you ever had an 
affiliation with or ownership in the Franchise Holder or with companies controlling the Franchise Holder?  Have you ever had 
an affiliation with or ownership in a Service Industry/Manufacturer/Distributor or with companies controlling a Service 
Industry/Manufacturer/Distributor??                                  _____Yes                _____No      If so, fill out the chart below.                    
Casino or gaming/gambling related company includes any form or type of casino, gaming/gambling related operation, any 
manufacturer of gaming/gambling equipment, horse racing, dog racing, pari-mutuel operation, lottery, sports betting, etc. 

Name of 
Gaming/Gambling 
Related Company and 
Country/State Where 
You Where Employed 

Name, Mailing 
Address, and 
Telephone Number of 
Employer(s) 

      Date: 
 From:  |  To:  
(Mo/Yr) |(Mo/Yr)  

Title/Position Held 
and Description of 
Duties 

Reason for Leaving 

          

          

          

          
In the chart below, provide the information regarding your employment for the past 5 years or from the age of 18, whichever is 
less.  Begin with your present job and work backwards.  Give dates of any unemployment between jobs in proper sequence.  
Include all part-time and full-time employment and any military service.  For any casino or gaming/gambling related 
employment identified in the previous question, you are only required to fill in the dates of employment and the name of the 
casino or gaming/gambling related company on this chart. 

      Date: 
 From:  |  To:  
(Mo/Yr) |(Mo/Yr) 

Name, Mailing 
Address, and 
Telephone Number of 
Employer(s) 

Title/Position Held 
and Description of 
Duties 

Name of Supervisor Reason for 
Leaving/Compensation at 

Departure 

          

          

          

          
With regard to the previously listed employment: 

     Were you ever discharged, suspended or asked to resign from employment?                         _____Yes      _____No                         

     During the last 5 year period, were you ever charged with any infraction in relation to any employment which was the subject   
          of any disciplinary action?               _____Yes      _____No                          
If yes to either question, complete the following chart as to each time you were discharged, suspended, asked to resign or 
disciplined: 
Date of Discharge, 
Suspension, Resignation, 
or Disciplinary Action 

Name and Address of Employer Name of Supervisor Reason of Discharge, 
Suspension, Resignation, or 
Disciplinary Action 
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EMPLOYMENT AND LICENSING DATA 
Have you ever applied in Arkansas or any other jurisdiction for a license, permit, registration, or other authorization to 
participate in a lawful gambling operation (including casino gaming, horse racing, dog racing, pari-mutuel operation, lottery, 
sports betting, etc?    _____Yes      _____No                           If yes, provide the following information: 

Name and Address of 
Licensing Agency 
(including country, state, 
county or municipality) 

Type of License, 
Permit, Approval, or 
Registration 

Date of Application Disposition (Granted, 
Denied, or Pending) 

License, Permit, 
Approval or 
Registration Number 

          

          

          
Have you or your spouse ever made application for, or held, a license, permit, registration, finding of suitability, qualification 
or other authorization to participate in any form or type of casino, gaming/gambling related operation (including any 
manufacturer of gaming/gambling equipment, horse racing, dog racing, pari-mutuel operation, lottery, sports betting, internet 
gaming, etc.) or alcoholic beverage operation in any jurisdiction?  You must answer "YES" to this question if you ever applied 
and your application was granted, denied, returned to you by the gaming agency for any reason, withdrawn or is currently 
pending.           _____Yes      _____No                           If yes, provide the following information: 

Name and Address of 
Licensing Agency 
(including country, state, 
county or municipality 

Type of License, 
Permit, Approval, or 
Registration 

Date of Application Disposition (Granted, 
Denied, or Pending) 

License, Permit, 
Approval or 
Registration Number 

          

          

          
For each casino, gaming/gambling related or alcoholic beverage operation application, license, permit, registration, finding of 
suitability, qualification or other authorization identified in the previous question, were you or your spouse ever called to 
appear to testify, or otherwise participate in a hearing or proceeding, before the licensing agency or commission to which you 
were applying.    _____Yes      _____No                           If yes, provide the following information: 

Name and Address of Licensing Agency or 
Commission 

Date of Appearance Nature of Hearing Was Testimony Given?   
(Yes or No) 

          

          
In the chart below, list all current motor vehicle operator licenses (automobiles, motorcycles, airplanes, boats, recreational 
vehicles, etc.) issued to you in any jurisdiction: 

Date Last Issued License Number Type of License Jurisdiction Issuing 
License 

Expiration Date of 
License 
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CIVIL, CRIMINAL, AND INVESTIGATORY PROCEEDINGS 
The next question asks about any arrests, charges or offenses you or your spouse may have committed.  Prior to answering 
this question, carefully review the definitions and instructions that follow. 
INSTRUCTIONS:             1.     Answer "YES" and provide all information to the best of your ability EVEN IF: 
                                                      A.   You or your spouse did not commit the offense charged. 
                                                      B.   The charges were dismissed or subsequently downgraded to a lesser charge. 
                                                      C.   You or your spouse completed a Pretrial Intervention (PTI) or equivalent diversionary 
                                                             program in other jurisdictions. 
                                                      D.   You or your spouse were not convicted. 
                                                      E.   You or your spouse did not serve any time in prison or jail, or 
                                                      F.   The charges or offenses happened a long time ago. 

           NOTE - It is not necessary to include informational for non-felony motor vehicle, motorcycle 
                         or boat driving citations.                      

IMPORTANT:  Arkansas Racing Commission/Electronic Games of Skill Section or its designee will make inquiries to 
establish whether the applicant has had any involvement with law enforcement agencies.  Failure to disclose any such 
involvement will be taken into account in assessing your character, honesty and integrity. 

Have you or your spouse ever been arrested or charged with any crime or offense in any jurisdiction? 
 _____Yes      _____No                           If yes, complete the following chart:  Denote with “S” if spouse. 

Nature of charge or 
offense and location of 

where incident 
occurred 

Date of Charge or 
Offense 

Name and Address of 
Law Enforcement 
Agency or Court 

Involved 

Disposition (convicted, 
acquitted, dismissed, 
pending, pardoned, 

etc.) 

Sentence 

          

          

          
To the best of your knowledge, has a criminal indictment, information or complaint ever been filed or returned against you, 
but for which you were not arrested or in which you were named as an un-indicted party or un-indicted co-conspirator in any 
criminal proceeding in any jurisdiction?                _____Yes      _____No                           If yes, complete the following chart: 

Name and Address of Governmental 
Agency/Organization Involved 

Nature of Proceeding Date 

      

      

      
Have you ever been the subject of an investigation conducted by any governmental agency/organization, court, commission, 
committee, grand jury, or investigatory body (local, state, county, provincial, federal, national, etc.) other than in response to 
a traffic summons?                _____Yes      _____No                           If yes, complete the following chart: 

Name and Address of 
Court or Other 

Agency 

Nature of Proceeding 
or Investigation 

Was Testimony 
Given? (Yes or No) 

Date on Which 
Testimony was Given 

Approximate Time 
Period of Investigation 
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CIVIL, CRIMINAL, AND INVESTIGATORY PROCEEDINGS 
Have you ever been called to testify before, or otherwise been questioned, interviewed, deposed, or requested to take a 
polygraph exam by any governmental agency/organization, court, commission, committee, grand jury, or investigative body 
(local, state, county, provincial, federal, national, etc.) in any jurisdiction in a criminal proceeding or criminal investigation 
other than in response to a traffic summons, or in the past 10 years in any civil proceeding or civil investigative proceeding or 
hearing?                _____Yes      _____No                            
Have you ever been subpoenaed to appear or testify before a federal, national, state, county, grand jury, or other criminal 
investigatory agency or body, or any board or commission, or any criminal or criminal administrative proceeding or hearing 
or in the past 10 years in any civil or civil administrative proceeding or hearing?                              _____Yes      _____No            
If yes, complete the following chart: 

If yes to either question, complete the following chart: 

Name and Address of 
Court or Other 

Agency 

Nature of Proceeding 
or Investigation 

Was Testimony 
Given? (Yes or No) 

Date on Which 
Testimony was Given 

Approximate Time 
Period of Investigation 

          

          
Have you ever received a pardon, or has any governmental agency/organization agreed to dismiss, suspend, or defer any 
criminal investigation or prosecution against you for any criminal offense?                _____Yes      _____No                                     
If yes, complete the following chart: 

Date of Pardon, Dismissal, Suspension, or 
Deferral 

Type of Action Taken Name and Address of Government 
Agency/Organization granting pardon, 

dismissal, suspension or deferral 

      

      
In the past 10 years, have you been cited or charged with, or formally accused of, any violation of a statute, regulation, or 
code of any local, state, county, municipal, provincial, federal, or national government other than a criminal, disorderly 
persons, petty disorderly person, or motor vehicle violation?                _____Yes      _____No                                                             
If yes, complete the following chart: 

Governmental Agency/Organization Nature of Charge Date Disposition 

        

        
Have you ever been barred or otherwise excluded, for any reason, other than for the denial, suspension, or revocation of a 
license or registration, from any form or type of casino or gaming/gambling related operation in any jurisdiction?  (Check 
"YES" even if the disbarment or exclusion is no longer in effect or has been lifted.)                _____Yes      _____No                       
If yes, complete the following chart: 

Gaming/Gambling Agency Date of Exclusion Reason for Exclusion 

      

      
 
 
 
 
 
 



Manufacturer/Distributor Key Employee License Application 
Personal History Data 

P8 – 13.9                                                               Page 8 of  21                       Revised 11/30/2011 
 

 

FINANCIAL DATA 

List any business owned: 
Name of Business Address City, State, Zip 

Code 
Type of Business Percentage Owned Percentage 

Owned 

            

            
Have your wages, earnings, or other income been subject to garnishment, attachment, charging order, voluntary wage 
execution, bankruptcy, or the like during the past 10 year period?                _____Yes      _____No                                                     
If yes, complete the following chart: 

Date Filed Docket/Case 
Number 

Name and Address 
of Court 

Nature of 
Obligation 

Amount of 
Obligation 

Name and Address of 
Holder of Obligation 

            

            
In the past 10 years, have you ever had any property, real or personal, repossessed by a finance company in any jurisdictions?   
_____Yes      _____No                                                                                                                                                                                    
If yes, complete the following chart: 

Type of Property Date Repossessed Name and Address of Company 
Repossessing Property 

Reason for Repossession 

        

        
During the last 10 year period have you had any right of ownership in, control over or interest in any bank account(s), which 
are located outside the country of residence identified above?                _____Yes      _____No                                                             
If yes, complete the following chart: 

    Dates: 
 From  |  To  
(Mo/Yr)|(Mo/Yr) 

Name and Address of Institution 
Holding Account 

Account Number Name and Address of 
each person/entity 
appearing on the 

account 

Present Amount 
Held/Amount 
Held Before 

Closing 

          

          
Do you own, manage, or control any assets, or are you responsible for any liabilities located outside the country of residence 
(excluding any foreign bank accounts identified above)?                _____Yes      _____No                                                                      
If yes, complete the following chart: 

Description of Asset/Liability Location of Asset/Liability 

    

    
Do you have any safe deposit boxes in your name in any jurisdiction or do you have access to the funds in any other safe 
deposit box in any jurisdiction?                _____Yes     _____No                                                                                                               
If yes, complete the following chart: 

Name and Address of Bank or Other 
Institution/Business Where Located 

Name(s) in Which Safe Deposit Box(es) 
Held 

Deposit Box Number  
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REFERENCES 

Provide the names and other information requested of three (3) references over the age of 18 whom you have known for at least one 
year and can attest to your good character and reputation.  Do not include relatives, present employer or your employees. 

    

REFERENCE ONE:   

Name               ______________________________ Business Address    ____________________________ 

Address            ______________________________ City, State, Zip         ____________________________ 

City, State, Zip  ______________________________ Occupation              ____________________________ 

Telephone No.   ______________________________ How long have you known this reference?    _________ 

    

REFERENCE TWO:   

Name               ______________________________ Business Address    ____________________________ 

Address            ______________________________ City, State, Zip         ____________________________ 

City, State, Zip  ______________________________ Occupation              ____________________________ 

Telephone No.   ______________________________ How long have you known this reference?    _________ 

    

REFERENCE THREE:   

Name               ______________________________ Business Address    ____________________________ 

Address            ______________________________ City, State, Zip         ____________________________ 

City, State, Zip  ______________________________ Occupation              ____________________________ 

Telephone No.   ______________________________ How long have you known this reference?    _________ 
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As indicated in the instructions on Page 1 of this form, this page is to used by you for any questions which require additional 
space to answer.  If additional pages are needed, photocopy this page or add paper of similar size and identify these pages with 
corresponding numbers and letters.  
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Personal History Data 
 
 
1. Do you have any scars, tattoos, or other distinguishing marks and/or characteristics? If so, please 

describe? 
  
2. Have you ever been issued a passport?      Yes         No    
    If yes, provide the following information about your passport(s): 

a. Passport Number: 
b. Country of Issue: 
c. Place Issued:  
d. Dated Issued: 
e. Expiration Date: 
 

3.  List the names of all your children, step-children and adopted.  Also list all other than your spouse 
who you are supporting or contributing to the support of,  and provide the amount of support. 
 
     Name  Date of Birth  Address  If dependent (Percentage of Support) 
     ____________________________________________________________________________ 
     ____________________________________________________________________________ 
     ____________________________________________________________________________ 
     ____________________________________________________________________________ 
     ____________________________________________________________________________ 
     ____________________________________________________________________________ 
     ____________________________________________________________________________ 
 
     a. Please mark the appropriate response regarding your child support obligations: 

 I am not subject to a court order for the support of a child. 
 I am subject to a court order for the support of one or more children and am in compliance    

   with a plan approved by the public agency/court enforcing the order for the repayment of the   
   amount owed pursuant to the order (indicate amount in 5a. above); or 

 I am subject to a court order for the support of one or more children and am NOT in 
compliance with the order or a plan approved by the public agency/court enforcing the order 
for the repayment of the amount owed pursuant to the order. 

 
Identify the public agency/court responsible for enforcing the child support order: 

           Name ___________________________________________________________________ 
           Address__________________________________________________________________ 
           Contact Person____________________________________________________________ 
 

4. List names, residence addresses, dates of birth, and most recent occupations of parents, 
parents- in-law, former parents-in-law*, or legal guardians, living or deceased. If retired or 
deceased, list last address and occupation: 
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Name  Date of Birth   Address  Phone Number  Occupation 
 
Father ___________________________________________________________________________ 
Mother _______ ___________________________________________________________________ 
Father-in-law _____________________________________________________________________ 
Mother-in-law _____________________________________________________________________ 
Former –in-laws ___________________________________________________________________ 
Legal Guardian ____________________________________________________________________ 
 
5. List names, dates of birth, home addresses and phone numbers, and the most recent occupations  
    of brothers and sisters and of their  respective spouses:  
 
               Name Date of Birth  Address  Phone Number  Occupation 
 
Sibling__________________________________________________________________________ 
Spouse_________________________________________________________________________ 
 
Sibling __________________________________________________________________________ 
Spouse _________________________________________________________________________ 
  
Sibling___________________________________________________________________________ 
Spouse__________________________________________________________________________ 
 
Sibling___________________________________________________________________________            
Spouse __________________________________________________________________________ 
 
Sibling __________________________________________________________________________ 
Spouse__________________________________________________________________________ 
 
 
6. List all offices, trusteeships, directorships or fiduciary positions (including non-profit charitable   

entities and family trusts) held by you with any firm, corporation, association, partnership or other 
business entity during the last ten year period. Begin with the most recent and work backward. 

 
      From:            To:              Title or Office Held      Name and Address of Organization  
      (MO/YR)      (MO/YR) 
     
________________________________________________________________________________    
________________________________________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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7.  List all government positions and offices, whether salaried or unsalaried, held by you during the 

last ten year period. Begin with the most recent and work backward. 
      
        From:            To:            Position or Office Name/Address of Government Organization  
      (MO/YR)      (MO/YR) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________     
 
 
8. List any and all compensated employment, of whatever nature, held by your spouse during the past 

twelve month period. Begin with your spouse’s current employer. 
   
        From:            To:              Name and Address of Employer    Position Held  
      (MO/YR)      (MO/YR) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
9. To the best of your knowledge, have you or has your spouse served as a trustee or other fiduciary    
    officer in any capacity during the last twelve month period? Yes     No     If yes, complete the  
    following chart: 
 
        From:         To:               Capacity   Name of Trust  For Whom Held  
      (MO/YR)   (MO/YR) 
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
________________________________________________________________________________ 
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10. Have you or your spouse ever sought and been denied a position as a trustee or other fiduciary  
      officer? Yes      No   
 

Have you or your spouse ever been suspended or removed from a position as a trustee or other 
fiduciary officer? Yes    No     If yes to either question, complete the following chart: 
 

    From:            To:        Capacity Name of Trust   Reason for Denial, Suspension/Removal  
      (MO/YR)      (MO/YR) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
      
11. Have you or has your spouse ever made application for, or held, any NON-GAMING professional 

or occupational license, permit or certification, in any jurisdiction, including but not limited to the 
following: real estate broker or salesman, accountant, attorney, medical, boxing promoter, 
manager or matchmaker, race horse owner, trainer or manager, jockey, race dog owner, 
securities dealer, contractor, pilot, insurance, or any other type of professional license. (Do not 
include alcoholic beverage or driver’s license). You must answer “YES” to this question if you ever 
applied and your application was granted, denied, returned to you by the licensing agency for any 
reason, withdrawn or is currently pending.   Yes   No     If yes, complete the following chart: 

 
          To              From  Name of License Type of License Name of Licensing Agency   
     (MO/YR)      (MO/YR) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
12. Have any of the licenses, permits or certifications applied for, or held by you or your spouse, as  
      identified in the previous question ever been denied, suspended, revoked or subject to any  
      conditions in any jurisdiction?  Yes      No     If yes, complete the  following chart as to each    
      denial, suspension, revocation or conditions: 
 
     Type License  Agency Name and Address Date of Denial/Suspension/Revocation  
    
________________________________________________________________________________     
________________________________________________________________________________     
________________________________________________________________________________
________________________________________________________________________________ 
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13. Has any entity (whose shares are not publicly traded on a national exchange) in which you, or 
your spouse, is/was a director, officer, partner or an owner of a 5% or greater interest ever had any 
license, permit or certificate issued by a governmental agency in any jurisdiction denied, suspended, 
revoked, or subject to any special conditions?  Yes      No    
If yes, complete the following chart as to each denial, suspension or revocation: 
 
 Name of Entity    Position Held Type Permit    Action Taken Agency Name    Date of Action 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
    
14. List any group, firm, partnership, corporation or any other businesses in which you have held an 

ownership interest of 5% or more for the past twenty years, or since the age of 18, whichever is 
less. (Do not include publicly traded corporations in which you owned stock.) 

 
          To               From  Name and Address of Business   %Interest Held   Name of Other Owners  
      (MO/YR)      (MO/YR) 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
      
15. Are any members of your family (spouse, parents, grandparents, children, grandchildren, siblings, 

uncles, aunts, nephews, nieces, fathers- in-law, mothers-in-law, sons-in-law, daughters-in-law, 
brothers-in-law and sisters-in-law whether by whole or half blood, by marriage, adoption or natural 
relationship) associated with or employed in any form or type of casino or gaming/gambling 
related operation in any jurisdiction? Yes      No      

 
     Do you or any members of your family (spouse, parents, grandparents, children, grandchildren, 

siblings, uncles, aunts, nephews, nieces, fathers-in-law, mothers-in-law, sons-in-law, daughters-
in-law, brothers-in-law and sisters-in-law whether by whole or half blood, by marriage, adoption or 
natural relationship) have an ownership interest in any alcoholic beverage entity in any 
jurisdiction?  Yes      No     If yes, complete the following chart: 

 
     Name of Person   Relationship     Name of Gaming/Gambling or Alcoholic Beverage Business             
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
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16. Has your spouse or any of your children, step-children or adopted children ever been arrested or 

charged with any crime or offense other than non-felony driving citations in any jurisdiction? 
     Yes      No      
      
     Name of Person     Relationship   Nature of Charge    Date of Charge     Law Enforcement Agency 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
      
17. In the past ten (10) years, have you as an individual, member of a partnership, or owner, director, 

or officer of a corporation, ever been a party to a lawsuit, as either a plaintiff or defendant or an 
arbitration as either a claimant or defendant? (Include matrimonial matters, negligence matters, 
auto accident matters, contract matters, collection matters, debt matters, bankruptcies, etc.)       
Yes      No      

  
      Date Filed Name/Address of Court   Docket #    Nature of Suit  
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
 ________________________________________________________________________________      
 
 
18. In the past ten (10) years, has any general partnership, business venture, sole proprietorship or 

closely held corporation, which you were associated with as an owner, officer, director or partner, 
been a party to a lawsuit, arbitration or bankruptcy? Yes     No      

 
     Name of Entity  Type of Entity     Approximate Dates of Lawsuit  City/State Filed             
 ________________________________________________________________________________        
 ________________________________________________________________________________       
 ________________________________________________________________________________ 
 ________________________________________________________________________________ 
  
19. In the chart below, list all current motor vehicle operator licenses (automobiles, motorcycles, 

airplanes, boats, recreational vehicles, etc.) issued to you in any jurisdiction: 
     
      Date Issue   License Number   Type License Jurisdiction Issuing License    Expiration 
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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20. Have any individual, local, city, county, provincial, state, Federal, national, or any other 
governmental liens/debts been filed against you as an individual, sole proprietor, member of a 
partnership, or owner of a corporation in any jurisdiction? Yes      No      

  
      Date Lien/Debt  When Filed  Where Filed    Current Status            
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
  
       
21. Have you personally ever been adjudicated bankrupt or filed a petition for any type of bankruptcy, 

insolvency or liquidation under any bankruptcy or insolvency law in any jurisdiction? Yes    No      
 
           Date Lien/Debt Docket/Case # Name/Address of Court Name/Address of Trustee            
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
22. In the past twenty years or since the age of 18, whichever is less, has any business entity in  
      which you held a 5% or greater ownership interest, or in which you served as an officer or director  
      been adjudicated bankrupt or filed a petition for any type of bankruptcy or insolvency under any  
      bankruptcy or insolvency law? Yes      No      
 
      Lien/Debt  Docket/Case # Name/Address of Court  Name/Address of Trustee             
________________________________________________________________________________    
________________________________________________________________________________ 
________________________________________________________________________________ 
      
23. Have you as an individual, member of a partnership, or owner, director or officer of a corporation 

ever been in a business entity that has been in liquidation, receivership or been placed under 
some form of governmental administration or monitoring? Yes      No      

       
      Date Lien/Debt   Docket/Case # Name/Address of Court  Name/Address of Trustee            
________________________________________________________________________________    
________________________________________________________________________________ 
________________________________________________________________________________ 
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24. During the last ten year period, (other than with respect to estates, wills or trusts of or for the  
      benefit of family members as defined in question 15),  have you been: 
      a. An executor(trix), administrator or other fiduciary of any estate; 
      b. A beneficiary or legatee under a will or received any thing of value under an intestacy statute;   
          or 
      c. A settlorsettlor/grantor, beneficiary or trustee of any trust? 
       Yes      No     If yes, complete the following chart: 
 
      Name and Location of Estate/Trust Position Held  Date Appointed   Compensation 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
25. Do you own, hold, or have an interest in any assets in a trust in any jurisdiction created or  
      contributed to by persons other than a member of your family as defined in question 15? (You  
      may exclude those assets disclosed in your answer to question 24).  Yes      No     If yes,  
      complete the following chart: 
 
 
 
      Description of Trust Location of Trust Name of Trustee Names of Others with Interests 
________________________________________________________________________________     
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
26. Do you hold, manage or control in trust, or otherwise, any assets or liabilities for another person  
      or entity in any jurisdiction other than for a member of your family as defined in question 15? (You  
      may exclude those assets or liabilities disclosed in your answer to question 24). Yes      No    
      If yes, complete the following chart: 
 
      Description of Trust  Location of Trust  Names of Others with Trust Interests 
________________________________________________________________________________   
________________________________________________________________________________ 
________________________________________________________________________________ 
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27. During the last ten year period, have you or has your spouse or any of your children, while  
      dependent, received a loan in excess of  $25,000USD other than for a member of your family as  
      defined in question 15? (If you are applying in a jurisdiction other than the United States, the 
      amount you are required to report is the equivalent to $25,000USD in the national currency of the   
      jurisdiction where you will be filing this application.)  Yes      No      
      If yes, complete the following chart: 
 
      Date Loan Received Name/Address of Lender Borrower/Co-Signers   Loan Amount   
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
 
28. During the last ten year period, have you or has your spouse or any of your children, while 

dependent, made any loan in excess of $10,000USD other than for a member of your family as 
defined in question 15? (If you are applying in a jurisdiction other than the United States, the 
amount you are required to report is the equivalent of $10,000USD in the national currency of the   
jurisdiction where you will be filing this application.) Yes      No     

      If yes, complete the following chart: 
 
      Date of Loan  Name/Address of Borrower     Co-Parties      Lender     Amount of Loan  
________________________________________________________________________________    
________________________________________________________________________________ 
________________________________________________________________________________ 
 
 
29. Have you individually ever exchanged currency in an amount of more than $10,000USD within  
      the past ten years? (If you are applying in a jurisdiction other than the United States, the amount  
      you are required to report is the equivalent of $10,000USD in the national currency of the   
      jurisdiction where you will be filing this application.) Yes      No     If yes, complete the following  
      chart: 
 
      Date/Amount of Exchange    Location      Reason for Exchange    Govt.  Reporting  Doc.(Y/N) 
________________________________________________________________________________    
________________________________________________________________________________ 
________________________________________________________________________________ 
 
30. Do you maintain a brokerage or margin account with any securities or commodities dealer?  
      Yes      No     If yes, complete the following chart: 
 
      Type of Account      Name/Address of Dealer  Amount of Margin 
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
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31. Have you or has your spouse or children, while dependent, filed any claims in excess of  
      $100,000USD under any fire, theft, automobile or insurance policy within the past ten year  
      period? (If you are applying in a jurisdiction other than the United States, the  amount you are  
      required to report is the equivalent of $100,000USD in the national currency of the jurisdiction 
      where you will be filing this application.) Yes      No     If yes, complete the following chart: 
   
      Date of Claim Nature of Claim  Name/Address of Insurer   Disposition 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
 
32. During the last five year period, have you, your spouse or dependent children given or received 

any gift or gifts, whether tangible or intangible which either individually or in the aggregate 
exceeded $10,000USD in value in any one year period other than gifts from a member of your or 
your spouse’s family as defined in question 15? (If you are applying in a jurisdiction other than the 
United States, the amount you are required to report is the equivalent of $10,000USD in the 
national currency of the jurisdiction where you will be filing this application.) Yes      No     If yes, 
complete the following chart: 

  
      Name of Donor         Date Gift Given/Received    Description of Gift  Value   
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 

 
33. In the past ten years, or since the age of 18, whichever is less, have you received any referral or 

finder’s fee in excess of $10,000USD (If you are applying in a jurisdiction other than the United 
States, the amount you are required to report is the equivalent of $10,000USD. In the national 
currency of the jurisdiction where you will be filing this application). Yes      No     If yes, 
complete the following chart: 

 
      Name/Address of Parties Involved Nature of Goods/Services  Amount Received Date Rec.  
________________________________________________________________________________ 
________________________________________________________________________________     
________________________________________________________________________________ 
 
34. Have you, in the past ten years or since the age of 18, whichever is less, given a guarantee, co-

signed or otherwise insured payment of a loan, debt or other financial obligation in any jurisdiction 
other than a loan, debt or financial obligation of a member of your family as defined in question 
15? Yes      No     If yes, complete the following chart: 

 
      Nature of Obligation  Date of Obligation Responsible for Obligation Status of Obligation 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
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ALL APPLICANTS PLEASE READ AND SIGN BELOW 
  
In compliance with the Privacy Act of 1974, the following information is provided: Solicitation of the 
information on this form is authorized by the 25 U.S.C. 2701 et. seq. The purpose of the requested 
information is to determine the eligibility of individuals to be employed in a gaming operation. The 
information will be used by the Commission and the State of Arkansas who have need for the 
information in the performance of their official duties. The information may be disclosed to 
appropriate Federal, State, Local or foreign law enforcement and regulatory agencies when relevant 
to civil, criminal or regulatory investigations or prosecutions or when pursuant to a requirement in 
connection with the hiring or firing of an employee, the issuance of revocations of a gaming license, or 
investigations of activities while associated with a gaming operation. Failure to consent to the 
disclosures indicated in this notice will result in you being unable to be hired in a primary 
management or key employee position.  

A false statement on your application may be grounds for not hiring you, or firing you after you begin 
to work. Also, you may be punished by fine or imprisonment. (U.S. Code, Title 18, Section 1001).  

I hereby swear that every statement contained herein is true and correct and that I understand any 
misstatement or omission in the application may result in denial or revocation of my Key Employee 
license. I authorize all law enforcement or criminal justice agencies to release all requested 
information to the Department of Finance and Administration.  I agree to abide by and obey all rules 
of the Arkansas Racing Commission and the laws of the State of Arkansas. 

  
  
  
       __________________________________________________                                                        ______________________ 
     Signature of Applicant                                                                                                                                          Date 
  
       __________________________________________________                                                        ______________________ 
     Signature of Arkansas Racing Commission Official (Witness)                                                                        Date 
  
  
  

 


