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VENDOR APPLICATION

***REMEMBER***

· Complete the entire application and submit all attachments

· N/A may be used if a section is not applicable

· Type or print all answers with black ink

· Additional documentation or explanations may be attached to clarify any answer

· If more space is needed you may attach separate sheets.

· False or incomplete answers could result in the denial or subsequent revocation of a license.

	Applicant (Use full name, partnership, or corporate name)

	

	SSN#   or Tax Payer ID # (In accordance with the Federal Privacy Act of 1974, disclosure is voluntary.  The SSN will be use                                                          

                                                        for identification purposes to ensure that proper records are obtained.)



	

	Business Mailing Address

	

	Premises Address (Street address)

	

	Business Trade Name

	

	Business Telephone Number  (      )                                          Business Fax   (       )


List the address of each office, warehouse, or outlet of the applicant's business

	Number               Street                                            City                    State          Zip Code           County

	

	Number               Street                                            City                    State          Zip Code            County

	


Type of gaming service to be provided:

Management: ______    Financing: _________ Food/ Restaurant _________  Gaming Supplies _________

Distributor:   ______      Janitorial/cleaning supplies:  _________  

Gaming Devices:  Manufacturer ____________   Distributor  _______________

Other (please specify); ___________________________________________________________________    

NEW LICENSE

	If you are a first time licensee, what are the projected gross sales or business your company expects to do with Gold Country Casino during the next 12 months?         $___________________




LICENSE RENEWAL

	What was the gross amount of sales or business your company did with Gold Country Casino during the last 12 months?                                                                       $___________________




TYPE OF BUSINESS (Check applicable block and complete the entire section)

(   )   SOLE PROPRIETOR:

	OWNER'S NAME ______________________________________________________________________

                                               Last                                               First                                 Middle

SSN OR TAX PAYER ID#__________________________________(In accordance with the Federal Privacy Act of 1974, disclosure is voluntary.  The SSN will be use                                                          

                                                        for identification purposes to ensure that proper records are obtained.)

                        


(   )   PARTNERSHIP:

	PARTNER              ______________________________________________________________________

                                               Last                                              First                                  Middle

SSN# OR TAX PAYER# __________________________

(In accordance with the Federal Privacy Act of 1974, disclosure is voluntary.  The SSN will be use                                                          

                                                        for identification purposes to ensure that proper records are obtained.)




	PARTNER              ______________________________________________________________________

                                               Last                                              First                                  Middle

SSN#   OR TAX PAYER ID #   _________________________

(In accordance with the Federal Privacy Act of 1974, disclosure is voluntary.  The SSN will be use                                                          

                                                        for identification purposes to ensure that proper records are obtained.)




Complete the following if the applicant business is a sole proprietorship, partnership, or other form of business organization.

(a)
State where registered or qualified to do business: ______________________________________

(b)
Date of qualification to do business in California: _______________________________________


Provide California business registrations or license number:_______________________________

(   )   CORPORATION:

	PRESIDENT           ______________________________________________________________________

SSN# OR TAX PAYER ID # ________________________________

(In accordance with the Federal Privacy Act of 1974, disclosure is voluntary.  The SSN will be use                                                          

                                                        for identification purposes to ensure that proper records are obtained.)



	VICE-PRESIDENT______________________________________________________________________

SSN# OR TAX PAYER ID #  ________________________________

(In accordance with the Federal Privacy Act of 1974, disclosure is voluntary.  The SSN will be use                                                          

                                                        for identification purposes to ensure that proper records are obtained.)




Complete the following if the applicant business is a corporation.

(a)
State of Incorporation: _____________________________    Date: ________________________

(b)
Date of qualification to do business in the State of California: _____________________________

If your main office is located outside the state of California, please provide the name of the individual who will act as your in-state resident agent.

	AGENT'S FULL NAME _________________________________________________________________

                                                Last                                             First                                   Middle

SSN# OR TAX PAYER’S ID # _________________________________

(In accordance with the Federal Privacy Act of 1974, disclosure is voluntary.  The SSN will be use                                                          

                                                        for identification purposes to ensure that proper records are obtained.)
BUSINESS ADDRESS    _________________________________________________________________

                                                Number                              Street

                                          _________________________________________________________________

                                                City                                    State         Zip Code           Telephone 


Provide names, addresses, and telephone numbers of three (3) business references with whom you have regularly done business within the last five (5) years, plus at least one bank reference.

1. _______________________________________________________________________________

NAME                                      ADDRESS                                   CITY                            STATE             ZIP

Telephone Number: (      )  ___________________________________________

2.    ________________________________________________________________________________

NAME                                      ADDRESS                                   CITY                            STATE             ZIP

Telephone Number: (      )  ___________________________________________

3.  _______________________________________________________________________________

NAME                                      ADDRESS                                   CITY                            STATE             ZIP

Telephone Number: (      )  ___________________________________________

	Do you now or have you entered into an agreement with an Indian Nation to manufacture or supply gaming equipment/supplies?                                                       ( Yes                ( No


If yes, please complete the following:

	NAME
	STATE
	DATES

	
	
	FROM:_________      TO:___________

	
	
	FROM:_________      TO:___________

	
	
	FROM:_________      TO:___________


	Have you ever applied and/or been granted a license/permit/authorization to manufacture or supply any gaming equipment/supplies for Indian Gaming?             ( Yes                 ( No


If yes, please complete the following:

	CITY
	COUNTY
	STATE
	DATES

	
	
	
	FROM:__________      TO:___________

	
	
	
	FROM:__________     TO:___________

	
	
	
	FROM:__________     TO:___________

	
	
	
	


Has this business, or any of its officers, directors, partners, investors, managers, or principals ever been a defendant in a civil action?

____________  Yes                _______________  No  If yes, complete the following for each:

Dates                  Court Name/ Address                             Nature of Action               Disposition

	
	
	
	

	
	
	
	

	
	
	
	


***ATTACHMENTS***

Check each area for which material has been submitted.  If an area does not apply to your business, please mark "N/A"

	
	IF APPLICANT IS A CORPORATION:

Submit signed and dated copies of Articles of Incorporation, minutes of corporate meetings showing the election of officers, and issuance of stock.  Include a copy of your stock register.  Complete, in full, an attachment disclosure of corporate officers/stockholders.  Out of state corporations must register in the State of California. 

	
	ANYONE LISTED ON PAGE 2 OF THIS APPLICATION:

Complete and submit the following:  a)      Personal Information Form

a) Current photograph (no smaller than 2" x 3", nor larger than 3" x 5").

Please ensure the photograph is a full view.

	
	Provide a detailed list of all duties, which will be performed at Gold Country Casino by your employees.



	
	IF APPLICANT IS A PARTNERSHIP:

Submit signed and dated copies of partnership agreement; if oral, submit statement outlining parties involved and date

Formed.

	
	Provide a detailed list of all products manufactured and all services rendered by your business.




***STOP***

· Have you answered all questions?

· Have you enclosed all supporting documents and information?

REMEMBER, an incomplete application may cause significant delays and could

Result in administrative closure or denial of your application.

	OATH OF APPLICANT

I declare under penalty of perjury that all the answers and statements are true, correct and complete.  I understand that untruthful or misleading answers are cause for denial of my application and/or revocation of any certification granted.  I further understand that the Berry Creek Rancheria  Gaming Commission may revoke, suspend, or deny a license for any reason(s) it deems to be in the public interest under the provisions of Tribal Policy.  

Also, you may be punished by fine or imprisonment ( U.S. Code, Title 18, Section 1001).

	NAME __________________________________                       TITLE ____________________________

SIGNATURE_____________________________                        DATE____________________________

	NAME __________________________________                       TITLE ____________________________

SIGNATURE_____________________________                        DATE____________________________

	NAME __________________________________                       TITLE____________________________

SIGANTURE ____________________________                         DATE____________________________

	


BERRY CREEK RANCHERIA GAMING COMMISSION

AUTHORIZATION FOR RELEASE OF INFORMATION

PRESENTED TO:

     I, _____________________________________________________, 

                                         (Print/type applicant's name)

hereby authorize release to the Berry Creek Rancheria Gaming Commission any information requested in order for the Berry Creek Rancheria Gaming Commission  to determine my suitability for involvement in Indian Gaming.

     This document authorizes release of requested information whether or not such information would otherwise be protected from disclosure by any constitutional, statutory or common law privilege.

     I agree to accept to accept any risk of adverse public notice, embarrassment, criticism or financial loss that may result from use of information that is obtained in connection with a background investigation for the purpose listed in the first paragraph of this document.

     I authorize release of any information related to my activities including: schools, property interests (real and personal), employment, criminal justice agencies, businesses, financial institutions, lending institutions, medical institutions, hospital, and health care professionals. 

     I authorize review and copying of all documents.

     I relinquish any right that I may otherwise have to pursue a cause of action against any person (or his or her agent) to whom this request is presented when such cause of action arises out of a response to a request for information pursuant to the Indian Gaming Regulatory Act of 1988 (25 U.S.C. 2701et seq.).  I further agree to indemnify and hold harmless any person to whom this request is lawfully presented.  Such indemnification and holding harmless includes all claims, damages, losses and expenses, including reasonable attorney's fees.

     A reproduction of this authorization is the same as the original.

    Executed at (city) _______________________, (state) ________________

    On this _______________ day of ______________, 20_____.

    Signature: _________________________________________






