AUTHORIZATION FOR RELEASE OF INFORMATION

TO: ___________________________________________________________________

(To be filled-in by Commission)
FROM: ________________________________________________________________

(Applicant’s Printed Name)

I am an applicant for a video lottery terminal license in the State of Maryland.    

The Maryland Lottery Commission, and its employees, agents, and vendors (collectively, “the Commission”), is required by law to conduct an investigation of an applicant for a video lottery terminal license.  That investigation requires the Commission to collect and evaluate information about me.  

By executing this Authorization, I authorize any:  local, State or federal government unit; commercial or business enterprise; non-profit entity; individual; or any other public or private entity, to release to the Commission any and all information about me that the Commission requests.  The requested information may be released in written, verbal, electronic, or any other form.

With respect to any claims or liability arising from the release of the requested information to the Commission, I expressly waive, release, discharge and forever hold harmless and agree to indemnify, the unit, entity, or individual that releases information to the Commission under the authority of this Authorization. 

A photo, facsimile, or electronic copy of this signed and dated Authorization shall be equally effective as an original. 

____________________________________
________________________________
      Signature of Applicant



                          Date
___________________________________________



        Print Name of Applicant






NOTARY


The undersigned, a Notary Public in and for the County of ______________________, in the State of _______________________, certifies that the above named individuals appeared in person, and before me, either known to me or satisfactorily proven to be the individuals whose name subscribed to the within instrument and signed the Authorization and Notification.
This _________ day of _________________________, 20_____, and to which witness my hand and seal.

                                    ____________________________________

                                  Notary Public

                                           ____________________________________

Stamp or Seal 



                                                 Printed Name

My commission expires _________________, 20____
VLT Form – 1002 (Rev 05/09)                                                Page 1 of 28                                  Initials___________________
PAGE  

