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C. To fulfill this continuing obligation, a gaming vendor applicant or licensee must: 

 
1. Submit information about the change to the Commission in writing no later than ten days after the change 

occurs; and 
 

2. In the notice to the Commission, include the name and license number (if applicable) of the applicant or 
licensee. 

 
6. IMPORTANT NOTICES 
 

A. All notices regarding your application will be sent to the email address, business, or home address that you 
provide on this application.  You must notify the Commission immediately of any personal information changes. 

 
B. If you have a business in Massachusetts or have ever conducted business in Massachusetts under the name of 

the company for which you are filing, you must submit a Certificate of Good Standing for that business and the 
link is provided below. 
 

https://mtc.dor.state.ma.us/mtc/_/ 
 

C. The Bureau or Commission shall deny or revoke a gaming vendor license if the person has been convicted of a 
felony or other crime involving embezzlement, theft, fraud or perjury; submitted an application for a license under 
M.G.L. c. 23K, §30 and 205 CMR 134.00 that contains false or misleading information; committed prior acts which 
have not been prosecuted or in which the applicant was not convicted but form a pattern of misconduct that 
makes the applicant unsuitable. 

 
D. In determining whether an applicant for licensure is suitable for the purpose of being issued a gaming vendor 

license, the Bureau may evaluate and consider the overall reputation of the applicant including, without limitation: 
the integrity, honesty, good character and reputation of the applicant; and whether the applicant has been 
convicted of a crime of moral turpitude. 

 
E. An applicant for a gaming vendor qualifier license may appeal a decision made by the Bureau based upon a 

disqualifying prior conviction in accordance with 134.10(3)(a) on the basis that they wish to demonstrate 
rehabilitation only if the conviction occurred before the 10 year period immediately preceding the date of 
submission of the application for licensure or registration. 

 
F. The gaming vendor license shall be issued for an initial term of 3 years.  The vendor gaming license shall expire 

and be renewable on the last day of the month on the third anniversary of the issuance date.  An application to 
renew a gaming vendor license shall be submitted at a minimum of 150 days prior to the expiration of the license.  
The gaming vendor license renewals shall be for a term of 3 years.   

 
G. The Massachusetts Public Records Law (Law), (http://www.sec.state.ma.us/pre/preidx.htm) found in Chapter 66, 

Section 10 of the Massachusetts General Laws, applies to records made or received by a Massachusetts 
governmental entity.  Unless the requested records fall under an exemption to the Law, the responsive 
documents must be made available to the requester.  A list of exemptions may be found in Chapter 4, Section 
7(26) of the Massachusetts General Laws.  
 

H. Should you be unable to understand this form fully in English, it is your responsibility to acquire adequate means 
of translation. 

 
Si usted no puede entender este formulario completamente en Ingles, es su responsabilidad de obtener los 
metodos necesarios de traduccion. 

  

 

 
 
 
 

 
           Initials/Date:    

https://mtc.dor.state.ma.us/mtc/_/
http://www.sec.state.ma.us/pre/preidx.htm
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PART 1 - CERTIFICATION 

A. Is the applicant a minority-owned business that has been certified by either the Massachusetts Supplier Diversity Office or the
Greater New England Minority Supplier Development Council, or both?

□ Yes -  Provide Letter of Verification or Certification Number
     NOTE: If providing a Letter of Verification, please label as attachment to question 1-A. 

□ No

B. Is the applicant a woman-owned business that has been certified by either the Massachusetts Supplier Diversity Office, the
Women’s Business Enterprise or National Council, or both?

□ Yes - Provide Letter of Verification or Certification Number
  NOTE: If providing a Letter of Verification, please label as attachment to question 1-B. 

□ No

C. Is the applicant a “veteran-owned small business” or a “service-disabled veteran-owned small business”, as such terms that are
defined by the federal government and whose status can be verified via the “VetBiz.Gov database” or by the Division of Licensing
through the submission of “Qualifier’s DD214 form.”

□ Yes - Provide Letter of Verification, Qualifier’s DD214 or Certification Number
      NOTE: If providing a Letter of Verification and/or Qualifier’s DD214, please label as attachment to question 1-C. 

□ No

PART 2 – BUSINESS DESCRIPTION 

A. Specify the business form of this applicant:

□S-Corporation □Partnership □Limited Partnership □LLC

□C-Corporation □Trust □Sole Proprietorship        □Other (describe):

B. Is the supplier and/or its parent company a publicly traded corporation within the United States?

□Yes □No
If you checked yes, indicate on what exchange the stock is traded  symbol 

C. Is the supplier and/or its parent company a publicly traded corporation outside the United States?

□Yes □No
If you checked yes, please list the country:

D. If the applicant is not an individual, provide as an attachment labeled attachment to question 2-D the incorporation documents or
registration with its corporate officers and identity of shareholders (Note:  If a registration statement or pending registration
statement is on file with the Securities and Exchange Commission, only the names of those persons or entities holding interest of
5% or more need be provided.)

□Not Applicable

E. Provide as an attachment labeled as attachment to question 2-E, a copy of the Business Registration Certificate or other proof of
valid business registration in Massachusetts.

□Not Applicable

F. Name(s) of the applicant and the time period they were used.

List all other names under which the vendor has done business and give approximate time periods during which such names were
being used:

□Not Applicable

Initials/Date____________________ 
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NAME 

 
TIME PERIOD 

  

  

 Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-F. 
 
G. List all addresses which the vendor held or from which it was conducting business during the last 10-year period, and give the approximate time periods during which such 

addresses were held: 

  □Not Applicable 
 

NUMBER AND STREET 
 

CITY 
 

STATE 
 

ZIP CODE 
 

DATE 
FROM: TO: 

      

      

Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-G. 
 
H. Identify in the table below all known and anticipated subcontractors that you will be contracting with to provide goods and/or services necessary to fulfill your contract with a 

gaming licensee.   
 

 
NAME OF SUBCONTRACTOR 

 
ADDRESS 

 
TYPES OF GOODS AND 

SERVICES 

 
CONTRACT 

AMOUNT 

 
SUBCONTRACTOR CONTACT 
PERSON IN REFERENCE TO 

THIS INFORMATION 

 
TELEPHONE 

NUMBER 

      

      

      

Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-H. 
 
I. Describe the business presently conducted and the business intended to be conducted; and the general development of the business during the past 5-years.  The description 

should include the following: 
 

1. Products produced and services rendered by the business and its parent, intermediary and subsidiary companies, the principal markets for said products or services 
and the methods of distribution; 

 
2. A detailed account of the goods and services being provided to the gaming industry; 

 
3. If your business is conducting or intends to conduct both gaming-related and non-gaming-related business, differentiate between the two. 

 
 

 

 Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-I. 
Initials/Date____________________
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J. Stock Description (Corporation)

Describe the nature, type, terms, conditions, rights and privileges of all classes of voting, non-voting and other stock issued, or to
be issued, by the corporation, including the number of shares of each class of stock authorized or to be authorized and the number
of shares of each class of stock outstanding (i.e. not held by or on behalf of the issuer), as of this date.

If the right of holders of any class of stock may be modified otherwise than by a vote of a majority or more of the outstanding
shares so affected, voting as a class, so state and explain briefly:

□Not Applicable

Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-J. 

K. Indicate in the table below all persons or entities in your business that corresponds to the sub items listed below:

1. Each officer, director or trustee;
2. Each partner whether general, limited or otherwise;
3. The sole proprietor;
4. Each natural person or entity that directly or indirectly holds any beneficial or ownership interest of 5% or more of the

business completing the form;
5. Each sales representative or other person who will regularly solicit business from gaming licensee;
6. Any other person not otherwise specified in 205 CMR 134.07(7) 1 through 5 (listed above), who has signed or will sign

any agreement with a gaming licensee.

NAME HOME ADDRESS DATE OF 
BIRTH 

CURRENT TITLE 
OR POSITION 

NUMBER 
OF SHARES 

CLASS 
OF STOCK 

% OF 
OWNERSHIP 

Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-K. 

L. Other than this application does the applicant have any financial or ownership interest, or other relationship with a:

Gaming Licensee or Applicant 

□Yes □No

Gaming Vendor Licensee or Applicant 

□Yes □No
Initials/Date____________________ 
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If you checked "YES" to question L, explain the nature of the interest or relationship. 

Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-L. 

M. Insurance Documents

Attach and label as attachment to question 2-M the Certificate of Insurance for the applicant demonstrating insurance and limits
for liability and causality.

□Not Applicable

N. Insider Transactions (Corporation)

Furnish the information called for by the table below of each change within the last 5 years preceding this application in the
beneficial ownership of the equity securities of the corporation on the part of any person who is indirectly or directly a beneficial
owner of more than 5% of any class of equity security of the corporation or who is or was within that period a director or officer of
the corporation.  (Include changes resulting from (a) gift; (b) purchase; (c) sale; (d) exercise of an option to purchase; (e) exercise
of an option to sell; (f) grant or receipt of a put; or (g) grant or receipt of a call.)

DATE OF 
TRANSACTION 

NATURE OF TRANSACTION PARTIES TO TRANSACTION 
(INCLUDE POSITIONS) 

# OF SECURITIES 
INVOLVED 

Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-N. 

O. Securities

Has the applicant had any securities or debt offerings suspended from trading or had any action taken against it by any financial
regulatory agency?

□Yes □No
If you checked yes, please explain:

Note:  Should you require additional space, attach a separate sheet of paper in the same format and label it attachment to question 2-O. 
Initials/Date____________________ 



























 
 

CERTIFICATION OF FILING AND PAYMENT OF FEDERAL AND STATE TAXES 
(GAMING VENDORS PRIMARY & SECONDARY) 

 
The Investigations and Enforcement Bureau of the Massachusetts Gaming Commission requires that the 
Applicant and each qualifying entity submit this Certification in accordance with M.G.L. c. 23K, §§ 12, 31, and 
205 CMR 112. 

 
I, as the duly authorized representative of the Applicant or qualifying entity, do hereby certify that after 
inquiry and to the best of my knowledge and belief, that: [Check all boxes that apply.] 
 
1.  The Applicant or qualifying entity has filed all U.S. Federal and State tax returns required during the 5 

years preceding the application; AND 
 

2.   The Applicant or the qualifying entity has not been notified of any unpaid U.S. Federal or State tax 
assessment for which liability remains unsatisfied, unless the assessment is the subject of an 
installment agreement or offer in compromise that has been approved by the Internal Revenue Service 
or state Department of Revenue, and is not in default;  

 
OR 

 

 
3.  The Applicant or qualifying entity is not required to file U.S. Federal tax returns because [please explain 

reason(s), for example, taxes are filed in a non-U.S. jurisdiction].  Please provide specifics below. 
 

_________________________________________________________________________________

_________________________________________________________________________________ 

 
 
 

____________________________________________________________  ____________   
Signature of Authorized Certifying Official      Date 
 
 
____________________________________________________________ 
Printed Name and Title 
 
 
____________________________________________________________ 
Name of the Applicant 
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