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 FOND DU LAC BAND OF LAKE SUPERIOR CHIPPEWA 
1720 Big Lake Road, Cloquet, MN 55720 

 

VIDEO GAMING DEVICE MANUFACTURER/DISTRIBUTOR 
LICENSE APPLICATION 

CALENDAR YEAR ______ 

 

 

Company/Business Name 

 

Phone # 

 

Address City State Zip 

1.   What type of license are you applying for? (Check one)        Manufacturer           Distributor 

 

2.  Premises in which Class III video games are to be installed: 

 

     Name: ________________________________________________________________________________  

     Address: ______________________________________________________________________________ 

 

3.  Owner(s) of Company/Business: 

 

     Name:__________________________________________ Ownership percentage: __________% 

 

     Name:__________________________________________ Ownership percentage: __________% 

 

 

 

 

4.  Form of Business (corporation, partnership, sole proprietorship, limited liability company, or other entity): 

       ___________________________________________________________________________________ 

      

     If corporation, where registered:__________________________________________________________ 

     If corporation, attach a certified copy of Articles of Incorporation. 

     If corporation, provide Corporate Shares Ownership Certificate identifying the number of shares retained or           

     issued by the corporation and to whom they are issued. 

 

     Provide credit references and debt obligations which may result in the acquisition of ownership interest 

     greater than or equal to 10% of the outstanding shares of the corporation.  

5. Trade name(s), other name(s) ever used, and the names of any wholly owned subsidiaries or other       

businesses owned by the Applicant or its principals: 

 

_________________________________________     _________________________________________ 

_________________________________________     _________________________________________ 

_________________________________________     _________________________________________ 

_________________________________________     _________________________________________ 

(if additional space is needed, please use attachment) 
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6. Primary contact person with respect to this license: 

     

    Name: ________________________________________________________________________________  

    Address: ______________________________________________________________________________ 

    Phone Number:________________________________ 

 

 

 

 

 

 

 

 

7.  Information pursuant to the Tribal/State Gaming Compact: 

 

A. Evidence of current licensure to manufacture or distribute gaming devices issued by the State 

of Minnesota. 

 

B. List the states where the applicant is licensed (if additional space is needed please use 

attachment):_______________________________________________________________ 

 

8. Has Applicant ever had a license related to Gaming revoked for any reason? ______ 

    If yes, provide a description of the circumstances involved:_____________________________________ 

    ____________________________________________________________________________________ 

    (if additional space is needed, please use attachment) 

 9.  A check or money order (check one) in the amount of $50.00 is submitted with this application. 

 
Applicant hereby agrees to comply with all applicable provisions of the "Fond du Lac Licensing and 

Regulation of Games of Chance" Ordinance #09/93 (http://www.fdlrez.com/ordpdfs/1993/09-93ord.pdf), the 

Fond du Lac Gaming Regulations (http://www.fdlrez.com/ordpdfs/1993/03-93gamingregs.pdf), and the Class 

III Video Compact between the Fond du Lac Band of Lake Superior and the State of Minnesota, and that 

failure to comply will result in the revocation of its license.  Applicant hereby acknowledges that inclusion of 

false or misleading information on this application may be grounds for denial or revocation of the license. 

Applicant hereby gives consent to the Fond du Lac Reservation Business Committee, or its designees, to 

access information it deems necessary to verify the legitimacy of its business through any state, federal, or 

local records systems. 

 

I, ___________________________________, on behalf of_________________________________________, 

hereby certify that the information provided in this application is true and complete to the best of my 

knowledge and belief.  I further certify that I have read the "Fond du Lac Licensing and Regulation of Games 

of Chance", Ordinance #09/93, the Fond du Lac Gaming Regulations, and the Class III Video Compact 

between the Fond du Lac Band of Lake Superior and the State of Minnesota,  and do hereby submit to the 

jurisdiction provided for therein. 

 

By: ______________________________________ 

Its: ______________________________________ 

Date: ____________________________________  

 

 
  Revised 2016.10.03 
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