
INSTRUCTIONS

This is a two-part form, the first page is used to summarize ALL actions requested, including fees.  The attached 
page(s) is utilized to provide specific machine information for each machine with a requested action.  Each attached 
page provides space for information on two machines.

1.	 Make all checks payable to “Gaming Control Board”.  Staple the check to the front of the application form 
where indicated.

2.	 Staple a correctly programmed audit ticket for each machine to the form where indicated.

3.	 The machine application must be signed by the licensee.  If the holder of the operator license is a corpora-
tion, an authorized agent (officer, director, or stockholder) must sign.  If the holder of the operator license 
is an organization, an authorized agent (officer or director) must sign.  Please sign legibly.

4.	 If you must change or correct information submitted previously on a video gambling machine application, 
print “CORRECTED” across the top.  Complete the application form and highlight the information that 
you are amending.  Attach a current audit ticket to the application.  Amended machine applications must 
be signed by licensee.  There is no fee for changing applications.

For new operators, complete this form as soon as possible and submit it to the board for consideration along with 
your gaming operator license application.

IF ASSISTANCE IS REQUIRED IN FILLING OUT THIS FORM,
PLEASE CALL (505) 841-9700.

SELECTED NEW MEXICO STATUTES ANNOTATED AND ADMINISTRATIVE 
RULE EXCERPTS

Pursuant to NMSA 60-2E-14 (D) page 72 -  A licensee shall not be issued more than one type of license, but this provision does not 
prohibit a licensee from owning, leasing, acquiring or having in his possession licensed gaming machines if that activity is otherwise 
allowed by the provisions of the Gaming Control Act.

15 NMAC 1.10.35 (page 100)– Any license granted or renewed by the board may not be transferred, assigned or pledged as collateral.

15 NMAC 1.5.21.2 (page 27)– Applicants must submit  the following nonrefundable fees with an application for licensure or other ap-
proval:  Gaming machine license, $100 per machine (21.2.8)

15 NMAC 1.5.21.2.6 (page 27) - …approval of application to install a pre-approved modification to a licensed gaming machine filed by 
gaming operator licensee, $25.

15 NMAC 1.5.21.2.11 (page 27) - …approval of amended gaming operator license, $50 for amended license due to addition or deletion 
of five or fewer machines; $250 for all other amended licenses.



Subscribed and Sworn By Me This ______  Day Of  ____ 20_____

In _____________________ County  ______________________

Signed _______________________________________________
                               Notary Public

My Commission Expires:  ________________________________

ACTION(S) REQUESTED LICENSE FEE NUMBER OF MACHINES TOTAL  
New Device

Pre-Approved Modification

Change Number of Machines 
at a Licensed Premises

        per Machine

        per Machine

         per 
Amended License*

 x
 x

 x

=
=

=

*NOTE:
The addition or deletion of  five or fewer machines requires a fee of  $50.
The addition or deletion of  six or more machines requires a fee of  $250.

Grand Total =

APPLICANT INFORMATION

Applicantôs Name

Street Address of  Gaming Business

City

Mailing Address (if  different from street address)

Zip Code

Gaming Operator License No.

Business Phone No.

Federal Taxpayer I.D. #

New Mexico CRS Tax I.D.#City

Zip Code

Instructions:
See back of  this page for detailed instructions.  Use the following page for information on each machine; attach addititonal 
pages as needed.  Please number each page. Staple Payment Here for All Machines

Pursuant to Section 60-2E-54 NMSA 1978 ( 1997 Repl. ), a person who, in an application, book or record required to be maintained by the Gaming Control Act [60-2E-1 to 
60-2E-61 NMSA 1978] or by a  regulation adopted under that act or in a report required to be submitted by  that act or a regulation adopted under that act, knowingly makes 
a statement or entry that is false or misleading or fails to maintain or make an entry the person knows is required to be maintained or made is guilty of  a fourth degree felony 
and shall be sentenced pursuant to the provisions of  Section 31-18-15 NMSA 1978.

I certify that the information provided is true and correct for all pages including this cover sheet totaling  _________ pages.

Date

Page _____ of  _____

NMGCB Form #4.4 April 2011

Application for Gaming Machine License in New Mexico
New Mexico Gaming Control Board

4900 Alameda Blvd NE, Albuquerque, New Mexico  87113
Phone: (505) 841-9700  Fax: (505) 841-9725

Control#

Authorized Signature

Printed Name of  Licensee

MVelletta
Typewritten Text

MVelletta
Typewritten Text



New Device Pre-Approved Modification Change Number of  Machines at a Licensed Premises

ACTION(S) REQUESTED 
NMGCB USE ONLY # ______________________

Machine Information
Brand (Manufacturer)

Serial No.

Type

Model No.

Board License No.

Board Modification No.
(if  applicable)

Check, if  applicable:

Keno

Blackjack

Line-up symbols and Numbers

Other

Draw Poker

Check, if  applicable:

Bill Acceptor

Coin or Token Acceptor

Progressive Controllers

Progressive Displays

Other Associated Equipment

(Describe)

MECHANICAL METER READING: STAPLE AUDIT TAPE HERE
COINS IN

COINS OUT

COINS DROPPED

JACKPOTS PAID

MACHINE OWNERSHIP
Owned by Gaming Operator Owned by Distributor (Provide License no.______________________________)

Authorized Signature Printed Name of  Licensee Date
Page _____ of  _____

Form 4.4 April 2011

Eprom No.

New Device Pre-Approved Modification Change Number of  Machines at a Licensed Premises

ACTION(S) REQUESTED 
NMGCB USE ONLY # ______________________

Machine Information
Brand (Manufacturer)

Serial No.

Type

Model No.

Board License No.

Board Modification No.
(if  applicable)

Check, if  applicable:

Keno

Blackjack

Line-up symbols and Numbers

Other

Draw Poker

Check, if  applicable:

Bill Acceptor

Coin or Token Acceptor

Progressive Controllers

Progressive Displays

(Describe)

MECHANICAL METER READING: STAPLE AUDIT TAPE HERE
COINS IN

COINS OUT

COINS DROPPED

JACKPOTS PAID

MACHINE OWNERSHIP
Owned by Gaming Operator Owned by Distributor (Provide License no.______________________________)

Eprom No.

Other Associated Equipment
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