Temporary Recognition of Gaming Employee License              Maryland State Lottery Commission

TEMPORARY RECOGNITION OF OTHER JURISDICTION
GAMING EMPLOYEE LICENSE APPLICATION
	INSTRUCTIONS

This application is only to be used for the temporary recognition of another jurisdictions gaming license based on a valid gaming license issued from a jurisdiction whose licensing standards are comprehensive, thorough and provide similar safeguards to those provided by the State of Maryland.  This temporary recognition shall not exceed 30 calendar days.
In order to obtain a Temporary recognition from the Maryland State Lottery Commission the applicant must be able to demonstrate: 

· That you are currently licensed in another State that is recognized by Maryland.
· The specific duties you are licensed to perform in that State.

· That you are currently licensed in good standing. 

· In addition, you must produce a color copy (front and back) of your current gaming employee license. If the license lacks a color photograph, attach a recent Passport quality color photograph. The photograph shall be 2X2 inches in size, taken within the last six months and must be clear with a full front view of your face.  

· In issuing you with a Temporary recognition, the Commission will restrict the license to the duties that you currently perform in your licensed State.

RESTRICTIONS;

In a Facility licensed by the Maryland State Lottery Commission you are prohibited from carrying out any duties other than those prescribed duties authorized under your current license.



NAME AND ADDRESS
	1.  Last Name
	First Name
	Middle Name
	Suffix(Jr., Sr., etc.)

	2.  Maiden Name
	3.  Date of Birth

	4.  Address Line 
	Address Line 

	Address Line 
	City
	County
	State/Province

	Postal Code
	Country
	5.  Email Address
	6.  Phone
	7.  Fax


CURRENT GAMING EMPLOYEE LICENSE
	8. Name of Gaming establishment currently employed 
	Address Line 

	City
	State
	Zip Code
	Position/Job duties

	Supervisor name
	Phone #
	How long employed
	Phone
	Fax

	9.  Have you ever been convicted of any felony violation?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No   If yes, please explain below or on a separate sheet providing dates and details.


JURISDICTION GAMING LICENSE ISSUED
	10.  Name of Jurisdiction
	Address:
	City/State/Zip

	11.  Type of License


	License Number:
	When Issued:

	
	
	When Expires:

	12.  Have you ever had any regulatory violation as a result of your employment in the gaming industry or otherwise?   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No  If yes, explain:

	PURPOSE AND DURATION
What is the purpose of your request to work in a Maryland facility? (Be very specific.)

What is the duration of your request:  From:___________________   To: ______________________

NOTE:  Not to exceed 30 days.


	I declare under penalty of perjury that the information contained in this application is true and correct.   I further certify that I have no past felony convictions and am not currently under any type of investigation whether by any government agency or regulatory authority.
_______________________________________________________            ____________________

Signature of Applicant                                                                                                                  Date



NOTARY


The undersigned, a Notary Public in and for the County of ______________________, in the State of _______________________, certifies that the above named individual appeared in person, and before me, and acknowledged the execution of the foregoing instrument as their own voluntary act and deed.
This _________ day of _________________________, 20_____, and to which witness my hand and seal.

                                    ____________________________________

                                  Notary Public

                       Stamp or Seal                                                 ___________________________________

 



                                                          Printed Name

My commission expires _________________, 20____




CERTIFICATION BY GAMING INSTITUTION’S COMPLIANCE OFFICER
	I, ___________________________, certify that I am the Compliance Officer of ________________________________ and certify that the applicant is a licensed gaming employee for this establishment in good standing.  The applicant, through our due diligence background investigation, does not have any felony convictions or regulatory sanctions..
____________________________________        _______________________________           _______________________

Name                                                                                          Title                                                                                   Date
______________________________________________________                        ____________________________________________________________

Printed Name                                                                                                             Witness                                                             Title


APPROVAL BY COMMISSION
	 FORMCHECKBOX 
  Approved               _____________________  _______________________________   _____________

                                                                                         Name                                                                          Title                                                  Date

 FORMCHECKBOX 
  Disapproved



VLT Form –  0003 (Rev. 0070810)
  VLT Form – 0003 (Rev 0070810)                                        Page 2 of 3                                                                              Initials______________

