
DIVISION OF REVENUE AND TAXATION
Department of Finance

Enforcement and Regulatory Branch - Gaming Section
COMMONWEALTH OF THE NORTHERN MARIANA ISLANDS

P.O. Box 5234 CHRB Saipan MP 96950
Tel No. (670) 664-0002 / 1010

GAMING MACHINE LICENSE APPLICATION

NEW          RENEWAL

Pursuant to Title 4, §1503 of the Commonwealth Code and its accompanying regulations, the undersigned hereby make an application
to engage in or continue engaging in the commercial operation of           POKER MACHINES           AMUSEMENT MACHINES
beginning ___________________________, to ___________________________.

In consideration for the issuance of such license, the applicant is required to provide the following information:
(Answer each item as accurately as possible.)

LICENSE NO.________________

1. Applicant’s Full Name:

2. Applicant’s local mailing address:

6. Business phone no.:
   (If none, give number presently used)

8. The Applicant is the:
Owner         President         Other ____________________(Specify)

7. Location of Business in the CNMI:
   

3. Name of Business: dba:

(Specify)

4. Business mailing address in the CNMI:

5. Form of Business: Sole Proprietorship          Partnership Corporation
(Check one) Association          Non-profit organization              Others ___________________________

Email:

Village  _________________________________

BELOW FOR OFFICIAL USE ONLY

TAG # SERIAL # TAG #  SERIAL # TAG # SERIAL #  

Saipan
Tinian
Rota

     All new and renewal license applications for amusement machines must be accompanied by a listing of machines to be licensed with the following
information: (A) type of machine to be licensed, (B) serial number of machine to be licensed, (C) location where the machine is to be used, (location
must include the name and address of the establishment), and (D) license tags issued by Revenue and Taxation.  All amusement license fees should
be paid at the time the license application is submitted to Revenue and Taxation.  A separate license certificate shall be issued for each class of
machine showing the serial numbers of machines licensed and the numbers of license tags issued by Revenue and Taxation.

I, the Applicant, hereby certify that the statements contained herein are true and correct.  I further agree that any license to be issued will be granted
and accepted upon the condition that I will fully comply with the requirement of 4CMC §1503, its accompanying regulations, and other laws and
regulations of the Commonwealth of the Northern Mariana Islands.

The cashier certifies that the applicant license fee(s) have been paid.

Amount: $ Receipt No.: ________________________________
Penalty:     
Interest:    
Total Fee(s) Paid: $ __________________________    _______________

_______________________________________________ ___________________________________
Signature of Applicant Date

First Endorsement
The Enforcement and Regulatory Branch has reviewed this application and hereby recommends:           Approval                Disapproval
of the gaming license.  If disapproved give reason(s): _____________________________________________________________________
________________________________________________________________________________________________________________

___________________________________________________________

Final Endorsement
The Division of Revenue and Taxation            Approved Disapproved  the issuance of the amusement license in the preceeding
endorsement.

_______________________________ ____________________
Director, Revenue and Taxation Date

Form OS-3401A (2/23)

 Signature of Cashier                               Date

Enforcement Officer                                   Date
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