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GAMING-RELATED VENDOR 
LICENSE RENEWAL APPLICATION 

PRINT OR TYPE THE ANSWERS TO THE FOLLOWING QUESTIONS IN THE SPACES PROVIDED 

 NAME OF APPLICANT OR HOLDING COMPANY* 

*NAME AS APPEARS ON THE CERTIFICATE OF INCORPORATION, CHARTER, BYLAWS, PARTNERSHIP AGREEMENT OR
OTHER OFFICIAL DOCUMENT.

D/B/A OR TRADE NAME(S) 

FEDERAL TAX ID OR SOCIAL SECURITY NUMBER* 

PERSON TO BE CONTACTED IN REFERENCE TO THESE FORMS: 

NAME 

TITLE TELEPHONE: (AREA CODE) NUMBER FAX NO. (IF AVAILABLE) 

E-MAIL ADDRESS

THE PRINCIPAL BUSINESS ADDRESS OF THE APPLICANT OR HOLDING COMPANY: 

STREET LOCATION (NUMBER/STREET) CITY STATE ZIP 

COUNTRY TELEPHONE: (AREA CODE) NUMBER FAX NO. (IF AVAILABLE) 

MAILING ADDRESS (IF DIFFERENT) CITY STATE ZIP 

WEBSITE ADDRESS 

Office Use Only 
1st year License Date:______________ 

FP Date:________________________ 

Fee:___________ How Pd: _________ 

Clerk:___________________________ 

Page 1 of 5 Rev. 10/26



Check all that apply: 

Manufacture gaming-related equipment and/or goods.  

Sell or lease gaming-related equipment and/or goods. 

Provide gaming-related equipment and/or goods maintenance or repair. 

Leases a casino facility to a casino operator or otherwise permits a casino operator to use a 
casino facility to conduct or participate in the conduct of casino gaming. 

Provide other services, including but not limited to services to be provided by a third-party 
gaming junket entity, that relate to casino gaming or gaming-related equipment or goods. 

Describe: 

Holding Company of Gaming-Related Vendor Applicant 

Name of Applicant: _______ 

Please answer the following questions as they relate to your Gaming-
Related Vendor License since the last time you submitted your initial 

application or last renewal application form. 

Please provide your most recently filed tax statements 

1. Are you current in filing all required income tax returns?
No Yes If you answered NO, please explain. 

2. Are you delinquent in the payment of federal, state or city tax required under state or federal law?
No Yes If you answered YES, please explain and submit documentation from the tax authority 

indicating the delinquency. 
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3. Since your last application has your entity had any court or formal proceeding filed against the
entity  to adjust, defer, suspend, or otherwise work out the payment of any debt, including
garnishment of employee wages?

No  Yes  If you answered YES, please explain and submit relevant documentation. 

4. Since your last application has your entity filed proceedings for bankruptcy?
No    Yes  If YES, please explain and submit a court document. 

5. Since your last application has any key persons been convicted of a misdemeanor or felony involving
gambling, dishonesty, theft, or fraud in any state?

No Yes  If YES, please explain and submit a final court disposition for each charge. 

6. Since your last application has your entity been indicted, charged, arrested, convicted, plead guilty, no
contest, or forfeited bail for any felony or misdemeanor offense in any jurisdiction?

No Yes  If YES, please explain and submit final court dispositions for all cases. 

7. Since your last application has any key persons been convicted of either a felony or misdemeanor, or had
said conviction dismissed, expunged, or set aside under the laws of any jurisdiction?

No Yes  If YES, please explain and submit final court dispositions for all cases. 

8. Since your last application has your entity been fined, suspended, restricted, or revoked in any
jurisdiction?

No Yes  If you answered YES, please explain. 

9. Has there been changes to your ownership or principles?
No Yes  If you answered yes, please explain. 
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COMPLIANCE STATEMENT 

By acceptance of a license issued pursuant to this application, I agree to comply with the rules and regulations of the 
Nebraska Racing and Gaming Commission (NRGC); the laws of the United States of America, the statutes of the State 
of Nebraska, Municipalities and other subdivisions.  

I hereby certify that the information and statements I have provided herein are true and correct. I further certify that 
I understand all of the statements above and further authorize all consumer reporting agencies to release to the NRGC 
any information requested by them in connection with the background investigation and processing of this application. 
I understand that failure to disclose all information completely and accurately may result in refusal to issue, denial, 
suspension, revocation, or cancellation of this license and/or other disciplinary action by the Board of Stewards and/or 
the Commission. I have read and understand the foregoing statements and conditions and knowingly and voluntarily 
attach my signature hereunto. 

PRINTED Applicant’s Name 

Applicant’s SIGNATURE 

________________________________________
Date
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