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PART	A-	PARTICULARS	OF	APPLICANT	
	

1. Company	Name:	_____________________________________________________________________________________	

2. Company’s	Registration	Number:	__________________________________________________________________	

3. Brand/Trade	Name:__________________________________________________________________________________	

4. Administrative	Office:	_______________________________________________________________________________	

________________________________________________________________________________________________________	

5. Address	for	service	if	different	from	administrative	office:	______________________________________	

6. Branch	Office	(if	any):	________________________________________________________________________________	

7. Company’s	Website:	_________________________________________________________________________________		

8. Company’s	email/phone	No:	_______________________________________________________________________	

9. Class	of	Application	(please	tick	the	correct	box)		

Lotto	(Fixed	Odds/Pari-mutuel)	License	{			}					Sport	Betting	Permit	{				}					Consumer	Sales	

Promo(CSP)	Permit{					}					Online	Interactive	Gaming/Scratch	Card/Mobile	VAS	Permit{		}		

Casino	Gaming	Permit	{					}	

	
PART	B-	CONTACT	PERSON	
	
The	contact	person	is	the	intermediary	and	main	representative	of	the	Company	during	the	application	process	

(Please	note	that	all	correspondences	relating	to	this	application	will	be	addressed	to	this	person)	
	

10. Name:	____________________________________________________________________________________________________________	

	

11. Designation:	_____________________________________________________________________________________________________	
	

12. Phone	No:	________________________________________________________________________________________________________	
	

13. E-mail:	___________________________________________________________________________________________________________	
	

14. Contact	address:	________________________________________________________________________________________________	
	

15. Identification:	___________________________________________________________________________________________________	
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PART	C-	PROFILE	OF	SHAREHOLDERS/DIRECTORS	
	

SHAREHOLDERS	

16. Number	of	shareholders:	__________________________________________________________________________	

17. Provide	 details	 of	 shareholders:	 _________________________________________________________________	

________________________________________________________________________________________________________	

________________________________________________________________________________________________________	

18. Is	any	shareholder	a	political	office	holder	or	in	the	public/Civil	service?	Yes	(	)	or	No	(	)		

	

DIRECTORS		

								18.		Number	of	Directors	(Executives	&	Non-	Executives):	__________________________________________	

								
19.		Provide	details	of	each	Director	(Name,	occupation,	position,	phone	no,	nationality):	________	

																________________________________________________________________________________________________________	

																________________________________________________________________________________________________________	

																________________________________________________________________________________________________________	

20. Is	any	Director	a	political	office	holder	or	in	the	public/civil	service?	Yes	(	)	or	No(	)		

	

SHAREHOLDERS/DIRECTORS	

						21.		Has	any	of	the	Directors	/Shareholders	previously	been	convicted?	Yes	(	)	or	No	(		)	

						22.	 If	 Yes	 give	 details	 of	 conviction/sentence:______________________________________________________	

														__________________________________________________________________________________________________________	

	

						23.		Has	the	applicant	previously	applied	for	a	sport	betting	permit	in	any	jurisdiction?	Yes	(	)					

													or	 No	 (	 	 	 )	 	 If	 yes	 provide	 details:	 _________________________________________________________________	

															_________________________________________________________________________________________________________	
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					24.				Does	the	applicant,	its	Director(s)	or	any	company	in	which	the	Director(s)	acts	as	a							

																Director	or	shareholder	or	organizations	connected	with	it	currently	hold,	previously	held		

														or	have	any	application	pending	for	a	lottery	license	or	permit	with	the	National	Lottery		

														Regulatory	Commission	Yes	(		)	or	No	(		)	If	yes	provide	details:																		

														__________________________________________________________________________________________________________	

												__________________________________________________________________________________________________________	

													__________________________________________________________________________________________________________	

	

PART	D-	UNDERTAKING	

	

I/We	hereby	make	an	undertaking	for	and	on	behalf	of	the	applicant	to	conduct	the	business	of	a	
Lotto/	Sports	Betting/	Casino/	Consumer	Sales	Promotion/	Online	Interactive	Mobile	VAS/	
Scratch	 Card/	Gaming	 Scheme	 and	 understand	 that	 any	misrepresentation	 or	 failure	 to	 reveal	
information	or	grant	any	authorization	requested	or	failure	to	notify	the	National	Lottery	Regulatory	
Commission	 of	 any	 information	 contained	 herein	 may	 be	 deemed	 to	 be	 sufficient	 cause	 for	 the	
refusal/revocation	of	the	permit.		
	
We	also	undertake	to	conduct	our	business	with	all	due	propriety,	corruption	free,	accountability,	
transparency,	and	to	ensure	the	protection	of	the	interests	of	stakeholders	and	the	general	public.	
	
We	certify	to	the	best	of	our	knowledge	that	the	information	given	in	this	application	is	complete,	
correct	and	true	in	every	aspect	and	that	all	material	information	has	been	included.	

	
	

Dated:	This	__________day	of	Month	_______________________,	Year_________________	
	
	
	 	 	 	 	 	
___________________________________		 	 	 																		___________________________________	
        Name & Signature                   Name & Signature 
 
														DIRECTOR																																																												                                   COMPANY	SECRETARY	
																																																		

																																																																		COMPANY	COMMON	SEAL	

	

																																																							_______________________________________________	


