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Instructions:  Please complete the following application and submit the original along with a completed Rental Statement (Form 
GC-102), supporting documentation, and a $50 fee to the municipal governing body where the premises is located and file the other 
copy with the NYS Gaming Commission at: NYS Gaming Commission, PO Box 7500, 354 Broadway, Schenectady, NY 12301-7500. 

1. Name of Applicant (include d/b/a):  ____________________________________________________________

2. Address of Applicant:  _______________________________________________________________________
          Street             City/Town/Village    State        Zip Code 

 _____________________________ __________________________ 
Phone           Email 

3. Applicant’s Games of Chance Identification Number: GC - __________________________________________

4. Location of Premises to be Leased:  ____________________________________________________________
 Street       City/Town/Village          State             Zip Code 

5. Does the applicant have an interest, direct or indirect, in other premises for which an authorized games of chance
license has been issued?  _____ Yes   _____  No

6. Does the applicant own the premises that will be leased?  ______ Yes  ______ No
If no, please provide the name and address of the applicant’s landlord along with a copy of the lease.
_________________________________________________________________________________________

7. Have these premises previously used by the applicant or any other organization for the conduct of games of
chance during the  current calendar year?  ____ Yes  _____  No    If “yes” please state all dates during the current
calendar year that a game of chance license has been issued for the applicant premises, including games of chance
conducted by other organizations.  No authorized games of chance lessor shall be licensed to lease any or all
premises for more than 12 license periods during a calendar year.

8. Please describe the specific area or areas that will be leased for the conduct of games of chance.

_________________________________________________________________________________________

_________________________________________________________________________________________

9. Bank account into which games of chance rental proceeds will be deposited.

_________________________________________________________________________________________ 
Please note, net proceeds from any rental shall be devoted to the lawful purposes of the applicant lessor organization.

10. Specifically state the lawful purposes for which such net proceeds are to be devoted.

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________



___________________________________________________________________________________________________________________________ 

I hereby swear (or affirm) that I am the head of the applicant organization and that: 

1. The applicant organization conforms in all respects with the definition of authorized organization set forth in Section
186 of the General Municipal Law;

2. All net proceeds from the rental of the premises described herein for the purpose of conducting games of chance will
be devoted to the lawful purposes specified in Item 10 of this application;

3. I have read and am familiar with Part 4606 of the Rules and Regulations of the NYS Gaming Commission, and;
4. If a games of chance lessor’s license is issued pursuant to this application, the applicant organization will not rent, or

allow the use of, the premises for which a license is sought, for the conduct of games of chance unless the organization
conducting such games of chance is duly licensed.

__________________________________________________________________________________________________________________________________ 

_____________________________________ ,___________________________ being duly sworn and says that they are 
 (Print Name of Applicant)     (Title) 

the person above named, that they have read the foregoing statement and the answer therein noted, and that such answers 
are true and that they have personally affixed their signature to this document. 

NOTARY STAMP 
Sworn to before me on this _______ day of _______________________, 20______ 

_____________________________________________________ 
            (Signature of Applicant) 

_____________________________________________________ 
         (Signature of Notary Public)    

My Commission expires _______________________, 20 _______           
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