Sandia Tribal Gaming Commission - Backgrounds/Licensing Department

LICENSING APPLICATION FOR KEY EMPLOYEES AND PRIMARY MANAGEMENT

CERTIFICATION

I CERTIFY THAT ALL STATEMENTS MADE BY ME AND RECORDS AND DOCUMENTS PROVIDED BY ME IN RESPECT TO THIS APPLICATION ARE TRUE, COMPLETE, AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND ARE MADE IN GOOD FAITH. I AM AWARE THAT THE PURPOSE OF THIS INVESTIGATION IS TO DETERMINE ELIGIBILITY AS A LICENSED EMPLOYEE. I AUTHORIZE AND GRANT MY CONSENT TO PERMIT THE SANDIA TRIBAL GAMING COMMISSION AND/OR STATE GAMING AGENCY AND/OR LAW ENFORCEMENT AGENCY, PERSON, OR BUSINESS MAY REQUEST MY CONSUMER CREDIT REPORT IN DETERMINING MY SUITABILITY FOR LICENSING.  MY SIGNATURE BELOW AUTHORIZES THESE AGENCIES TO REQUEST MY CREDIT REPORT FOR SUCH PURPOSES.

I ALSO UNDERSTAND THAT THE GRANTING OF A TRIBAL GAMING LICENSE IMPOSES ON ME THE RESPONSIBILITY TO COMPLY WITH ALL APPLICABLE LAWS AND REGULATIONS. I FURTHER UNDERSTAND THAT FAILURE TO COMPLY WITH THOSE LAWS AND REGULATIONS MAY RESULT IN SANCTIONS OR FINES OR DENIAL, SUSPENSION, OR REVOCATION OF A LICENSE.

I FURTHER UNDERSTAND THAT FAILURE TO ANSWER ANY QUESTION ON THIS APPLICATION COMPLETELY, OR MAKING FALSE STATEMENTS, OR INTENTIONAL OMISSIONS, MAY BE GROUNDS FOR TERMINATION FROM THE LICENSING QUALIFICATION PROCESS.

NAME: 

_______
_______

Signature: ____







PLEASE PRINT

Social SECURITY #: 


____________

Date: __
_______



________________________________________________________________________________________________ 
(atTENTION NOTARY:  ENSURE DOCUMENT IS SIGNED IN YOUR PRESENCE AND NAME, DOB, SSN INFO IS VERIFIED with a VALID ID.)

Notary Public in the County of BernalillO, State of New Mexico
SUBCRIBED AND SWORN TO BEFORE ME THIS __________DAY OF____________________ 20_____.

NOTARY PUBLIC
RELEASE OF INFORMATION AUTHORIZATION
I, _________________________________ HEREBY AUTHORIZE ANY TRIBAL, FEDERAL, OR STATE GAMING ENFORCEMENT AGENCY AND THEIR AUTHORIZED AGENTS, FOR THE PURPOSE OF DETERMINING MY SUITABILITY FOR INVOLVEMENT IN INDIAN GAMING ACTIVITIES, INCLUDING OPERATIONS AND REGULATIONS, TO OBTAIN ANY AND ALL INFORMATION AND RECORDS REQUESTED RELATED TO MY ACTIVITIES INCLUDING PAST, PRESENT, AND FUTURE CRIMINAL INVESTIGATIONS AND ENFORCEMENT MATTERS; ADMINISTRATIVE AND INTERNAL INVESTIGATIONS; REGULATORY AND DISCIPLINARY PROCEEDINGS; MEDICAL RECORDS AND CLAIMS; MILITARY ACTIVITIES AND RECORDS; EDUCATIONAL PURSUITS; FINANCIAL AND CREDIT HISTORY AND REAL AND PERSONAL PROPERTY INTERESTS. SOURCES OF SUCH RECORDS AND INFORMATION MAY INCLUDE, BUT ARE NOT LIMITED TO: EMPLOYERS, EDUCATIONAL INSTITUTIONS, CRIMINAL JUSTICE, ENFORCEMENT, AND COURT RECORDS; INVESTIGATION AND REGULATORY AGENCIES; TAX RECORDS; FINANCIAL AND LENDING INSTITUTIONS; BUSINESSES; RESIDENTIAL MANAGEMENT AGENCIES; PROPERTY INTERESTS (REAL AND PERSONAL); MEDICAL FACILITIES; HEALTHCARE PROFESSIONALS; AND RELATIVES AND ACQUAINTANCES.
I AUTHORIZE CUSTODIANS OF SUCH RECORDS AND SOURCES OF INFORMATION TO RELEASE SUCH DOCUMENTS, REPORTS, RECORDS, CORRESPONDENCE, AND INFORMATION PERTAINING TO MY ACTIVITIES, UPON REQUEST OF THE REPORTS, RECORDS, CORRESPONDENCE, AND INFORMATION PERTAINING TO MY ACTIVITIES, UPON REQUEST OF THE REPRESENTATIVE OF THE AGENCIES INDICATED ABOVE, REGARDLESS OF ANY PREVIOUS AGREEMENT TO THE CONTRARY.

FOR MYSELF, MY HEIRS, ADMINISTRATORS, SUCCESSORS AND ASSIGNS, I HEREBY RELEASE, REMISE, AND FOREVER DISCHARGE ANY PERSON OR ENTITY TO WHOM THIS REQUEST IS PRESENTED, AND THEIR AGENTS AND EMPLOYEES, FROM ANY AND ALL MANNER OF ACTIONS, CAUSES OF ACTION, SUITS, DEBTS, JUDGMENTS, EXECUTIONS, CLAIMS, AND DEMANDS WHATSOEVER, KNOWN OR UNKNOWN, IN LAW OR EQUITY, WHICH I EVER HAD, NOW HAVE, MAY HAVE, OR MAY CLAIM TO HAVE AGAINST SUCH PERSON OR ENTITY OR THEIR AGENTS AND EMPLOYEES ARISING OUT OF OR BY REASON OF COMPLYING WITH THIS REQUEST.

I UNDERSTAND THAT THE INFORMATION AND RECORDS RELEASED BY RECORDS CUSTODIANS, AND OTHER SOURCES OF INFORMATION IS FOR THE PURPOSE OF CONDUCTING A BACKGROUND INVESTIGATION TO PROCESS MY LICENSE OR LICENSE RENEWAL APPLICATION RELATED TO EMPLOYMENT, MANAGEMENT, OR PROVIDING GOODS, SERVICES, OR FINANCING IN CONJUNCTION WITH GAMING ACTIVITIES, OPERATIONS, OR REGULATIONS.

COPIES OF THIS AUTHORIZATION THAT SHOW MY SIGNATURE ARE AS VALID AS THE ORIGINAL RELEASE SIGNED BY ME.

NAME: 

_______
_______

Signature: ____







PLEASE PRINT

Social SECURITY #: 


____________

Date: __
_______



________________________________________________________________________________________________ 
(atTENTION NOTARY:  ENSURE DOCUMENT IS SIGNED IN YOUR PRESENCE AND NAME, DOB, SSN INFO IS VERIFIED with a VALID ID.)
Notary Public in the County of BernalillO, State of New Mexico
SUBCRIBED AND SWORN TO BEFORE ME THIS ________ DAY OF____________________, 20_____.

NOTARY PUBLIC
2
Effective 10/01/2012

APPLICANT’S INITIALS:


