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Bingo Identification Number: ______________________________                                     This License Must Be 
             Conspicuously Displayed 
Municipal License Number: _____________    Amount of Fee Paid: $____________          During Conduct of Games                            
   

This organization _____________________________________________ is licensed as specified below to conduct not 

more than 35 bingo games on each occasion at the following location: 

 

Address: _________________________________________________________________________________________ 

                           Street Address                                   City/Town/Village                         Zip Code 

 

Names of Members in Charge 
___________________________________    ________________________________ 

                     

___________________________________    ________________________________ 

  

  DATE            DAY OF         NO. OF           HOURS                DATE              DAY OF           NO. OF         HOURS                                                                         

                          WEEK          GAMES     WEEK GAMES 

________      __________    __________      _________            ________      ___________    ________      _________ 

 

________      __________    __________      _________            ________      ___________    ________      _________ 

 

________      __________    __________      _________            ________      ___________    ________      _________ 

 

Entire Net Proceeds to be devoted to the following specific lawful purpose(s): 

      

________________________________________________________________________________________________ 

Value and type of prizes to be awarded.  (If cash prize is given, write “Cash”.)  

  DATE                       PRIZE                AMOUNT                 DATE                        PRIZE                    AMOUNT 

 

__________       ________________      _________             ___________      __________________      _________ 

 

__________      ________________    _________            ___________      __________________      _________ 

 

__________      ________________    _________            ___________      __________________      _________ 

 

     

TO BE COMPLETED BY MUNICIPAL CLERK:  Issued by: ______________________________________ 
          (Name of Municipality)  

       Title of Authorized Officer: _________________________  

               Signature: ______________________________________ 

       Date: __________________________________________ 

  

GAMES SHALL BE PLAYED IN ACCORDANCE WITH STATE LAWS AND RULES AND LOCAL ORDINANCES OR LAWS. 

http://www.gaming.ny.gov/

