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SAFETY DEPARTMENT
Charitable Game of Chance License Application

NOTE: This application must be filed with the Safety Department no less than (14) days prior to the first scheduled day of the charitable game of chance event.

1. Today’s Date: ________________________

2. Complete Legal Name of Charitable Organization (Applicant): 
________________________________________________________________________________________

Principal Person: _______________________________________________________________________

Address, City, State, Zip: _______________________________________________________________

Telephone Number: ______________________ Email Address: _______________________________
3. Date(s) and Time(s) of Charitable Event: _________________________________________________
________________________________________________________________________________________
4. Location/ Address of Charitable Event (Location Name, Address, City, State, Zip):
______________________________________________________________________________________

5. State whether the charitable organization owns, leases, or subleases the premises:
_________________________________________________________________________________
(If location is leased, provide a copy of the lease or rental agreement.)

6. A. Attach a copy of a determination letter, issued by the Internal Revenue Service, which states that the organization is tax exempt under subsection 501 (a) and described in subsection 501 (c)(3) of the Internal Revenue Code. 

B. Applicant has been in continuous existence as a charitable organization in the State of Ohio since [Date of Origin] (Month and Year): ________________________________ 

C. I.R.S. Employer Identification Number (EIN): ________________________________________

D. Group Exemption Number (if applicable): ____________________________________________
E. List all event fund-raising activities (i.e. reverse raffle, Texas Hold’em, etc.): ___________
______________________________________________________________________________________

F. Provide a statement of the charitable purpose for which the game of chance proceeds will be used: 

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

G. State whether the charitable organization (applicant) has ever had any previous applications refused, whether the organization previously had a license revoked or suspended.  If yes, please provide the reason(s)stated by the Director of Public Safety for his refusal, revocation or suspension.

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
H. Provide a list of names, including dates of birth, of the event volunteers who will conduct the game of chance.  (Provide additional attachment of names, if necessary.)
(Pursuant to Parma Codified Ordinance Section 624.02(d)(1)(E), no person shall receive any commission, wage, salary, reward, tip, donation, gratuity or other form of compensation, directly or indirectly, for operating or assisting in the operation of any game or chance).

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________




Note: Prior to the issuance of a charitable game of chance license, the Director of Public Safety may require the charitable organization (applicant) to provide other necessary and reasonable information as set forth in section 624.08 of the Parma Codified Ordinances.

Section 624.08 requires the following records of the charitable organization to be maintained for at least (3) three years:

1. An itemized list of the gross receipts of each bingo session, each game of instant bingo by serial number, each raffle, each punch board game, and each game of chance and an itemized list of the gross profits of each game of instant bingo by serial number.
2. An itemized list of all expenses, other than prizes, that are incurred in conducting bingo or instant bingo, the name of each person to whom the expenses are paid, and a receipt for all the expenses.
3. A list of all prizes awarded during each bingo session, each raffle, each punch board game, and each game of chance conducted by the charitable organization, the total prizes awarded from each game of instant bingo by serial number, and the name and address of all persons who are winners of the prizes of six hundred dollars ($600.00) or more in value.
4. An itemized list of the recipients of the net profit of bingo or game of chance, including the name and address of each recipient to whom the money is distributed, and if the organization uses the net profit of bingo, or the money or assets received from a game of chance, for any charitable  or other purpose set forth in Ohio R.C. 2915.01(Z), Ohio R.C. 2915.02(D), or Ohio R.C. 2915.101, a list of each purpose and an itemized list of each expenditure for each purpose.
5. The number of persons who participate in any bingo session or game of chance that is conducted by your organization.
6. A list of receipts from the sale of food and beverages by the charitable organization or one of its auxiliary units or societies, if the receipts were excluded from of “gross receipts” under Ohio R.C. 2915.01(X).
7. An itemized list of all expenses incurred at each bingo session, each raffle, each punch board game, or each game of instant bingo conducted by the charitable organization in the sale of food and beverages by the charitable organization or by an auxiliary unit or society of the charitable organization, the name of each person to whom the expenses are paid, and a receipt for all expenses.



NOTE: The Director of Public Safety may refuse to grant a charitable game of chance license to any organization, or revoke or suspend the license of any organization that does any of the following or to which any of the following applies:

1. Fails or has failed at any time to comply with any provision of Section 624.11 of the Parma Codified Ordinances;
2. Makes or has made incorrect or false information that is material to the granting of the license;
3. Submits or has submitted any incorrect or false information relating to an application if the information is material to the granting of the license;
4. Maintains or has maintained any incorrect or false information that is material to the granting of the license in the records required to be kept by the charitable organization pursuant to Section 624.08 of the Parma Codified Ordinance;
5. The Director of Public Safety has good cause to believe the charitable organization will not conduct its game of chance in accordance with Chapter 624 of the Parma Codified Ordinances.




VERIFICATION AND ATTESTATION BY PRINCIPAL PERSON


Name of Applicant Organization: ________________________________________________________

	The undersigned, being first duly sworn according to law, verifies that he/she has reviewed the foregoing application for and on behalf of the Applicant/Organization named therein; that he/she is the principal person of such Applicant/Organization, and is fully authorized to file such application; that he/she is familiar with and has actual knowledge of the facts underlying this application; and that to the best of his/her knowledge, information and belief, the statements made in this application are true and accurate; and that the making of false statements in this application constitutes grounds for denying this application for a game of chance license.  Further, by affixing his/her signature below, he/she acknowledges awareness of Section 2921.13 of the Ohio Revised Code entitled Falsification that provides: 

	2921.13(A) No person shall knowingly make a false statement, or knowingly swear or affirm the truth of a false statement previously made, when any of the following apply: *** (5) The statement is made with purpose to secure the issuance by a governmental agency of a license, permit, authorization, certificate, registration, release, or provider agreement.  
	
	(6) The statement is sworn or affirmed before a notary public or other person          empowered to administer oaths. 

                (7) The Statement is in writing on or in connection with a report or return that is required or authorized by law. ***

Penalty: Section 2921.13 (F)(1) of the Ohio Revised Code states that whoever violates the above provisions is guilty of falsification, a misdemeanor of the first degree and punishable by a fine of not more than $1,000.00 and imprisonment of not more than six (6) months, or both. 


______________________________________	_______________________________________
Signature of Principal Person			 Residence Address (Number of Street)

______________________________________	_______________________________________
Printed Name of Person Sworn			 City, State, and Zip Code

______________________________________	_______________________________________
Official Title or Office of Signer			 Area Code and Telephone Number - Daytime



ACKNOWLEDGMENT CLAUSE

State of Ohio		:
				: SS.
County of _____________	:


Before me a Notary Public, in and for said State and Country, personally appeared the above-named person, who acknowledges his/her voluntary signature to this application for a Charitable Game of Chance License.
Sworn to and subscribed before me this _____________ day of ______________________, _________.

					   _____________________________________________________
					   Notary Public


	Seal				 Expiration Date: _______________________________________
               Stamp
		                                                  Daytime Telephone No.: _______________________________
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