Simulcasting Facility License Application

Nebraska Racing and Gaming Commission
3401 Village Drive, Suite 100, Lincoln, Nebraska 68516
racingcommission.nebraska.gov

Pursuant Revised Statutes of Nebraska §§2-1201 through 2-1247, application is hereby made to the Nebraska Racing and
Gaming Commission for a SIMULCAST FACILITY LICENSE for the display of horse races on which pari-mutuel wagering shall be
allowed from a sending track into the state of Nebraska, and an INTERSTATE SIMULCAST FACILITY LICENSE to receive
simulcast of horse races for pari-mutuel from any track located outside the state of Nebraska. This license shall authorize the applicant
during the calendar year to display the simulcast of races from a track located outside the state of Nebraska subject to
approval by the Nebraska Racing and Gaming Commission of one or more applications meeting the requirements of Section §2-1227,
and from tracks located outside the state of Nebraska subject to approval of the Nebraska Racing and Gaming Commission of one or
more applications meeting the requirements of Section §2-1229 .

License Fee: $50 per Simulcasting Day

Applicant Information

Applicant Name: Type of Business: Phone Number
Business Address
Street City State Zip
Officer & Director Information
Last Name First Name Middle Name Phone Number
Address
Street City State Zip
Email Job Title:
Officer & Director Information
Last Name First Name Middle Name Phone Number
Address
Street City State Zip
Email Job Title:

Officer & Director Information

Last Name First Name Middle Name Phone Number

Address
Street City State Zip
Email Job Title:

Officer & Director Information

Last Name First Name Middle Name Phone Number
Address
Street City State Zip
Email Job Title:
Lincoln Office Grand Island Office Columbus Office

(402) 471-8038 (402) 480-9908 (402) 853-4815
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Officer & Director Information

Last Name First Name Middle Name Phone Number

Address
Street City State Zip
Email Job Title:

Officer & Director Information

Last Name First Name Middle Name Phone Number

Address
Street City State Zip
Email Job Title:

Officer & Director Information

Last Name First Name Middle Name Phone Number

Address
Street City State Zip
Email Job Title:

Officer & Director Information

Last Name First Name Middle Name Phone Number

Address
Street City State Zip
Email Job Title:

Owner of Land Information

Landowner Name:

Land Address

Street City State Zip

e The applicant agrees to furnish any additional information requested by the Commission as provided by law.

e The applicant represents that simulcast races will be conducted and the Pari-Mutuel System will be operated in
accordance with the aforementioned law and in strict compliance with the rules and regulations promulgated by
the Nebraska Racing and Gaming Commission.

Applicant Signature: Title: Date:

Lincoln Office Grand Island Office Columbus Office
(402) 471-8038 (402) 480-9908 (402) 853-4815
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