Control #

Distributor’s/Operator’s Application for Gaming Machine Renewal/Registration
New Mexico Gaming Control Board
4900 Alameda Blvd. NE, Albuquerque, New Mexico 87113
Phone: (505) 841-9700 Fax: (505) 841-9725

Form 1.1

ACTION REQUESTED LICENSE FEE NUMBER OF MACHINES TOTAL

[ ] Renewal $25.00 X = $0.00

[ ] Registration $ 100.00 X = $0.00

[ ] Parts Only Machine X =$000
Grand Total = $0.00

OPERATOR’S INFORMATION

Operator’s Name

Street Address of Gaming Business Gaming Operator License No.

City Zip Code Business Phone No.

Mailing Address (if different from street address Federal Taxpayer 1.D.

City Zip Code New Mexico CRS Tax I.D.

INSTRUCTIONS:
Please attach listing of machines to be renewed and/or registered.

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 pro-
visions of Section 31-18-15 NMSA 1978.

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

Subscribed and SwornBy Me This_—___ DayOf ____20__
Printed Name of Operator In County

Signed
Authorized Signature Notary Public

My Commission Expires:

Date Page of
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