BINGO LICENSE APPLCIATION

%AQ\H@A For Rules and Regulations regarding Filming and Photography, please see 85.01 of the Municipal Code.
LINTRIDGE |, Applications must be submitted at least 10 business days prior to the start of the activity.

Applicant/Organization:
Business Address:

Business Phone:

Contact: (During Event) Name: Phone:
Email:

E Principal Officer(s) and/or Executive(s): (If more space is needed, please attach a copy to the application)
< Name: Position:
© Address: Phone:
EI Name: Position:
é Address: Phone:
Name: Position:
Address: Phone:

The City of La Cafada Flintridge will only issue Bingo licenses to organizations that are either tax-exempt or O
benefit senior citizens, (§5.01.030 of the LCF Municipal Code). Did you submit or attach proof that the OYes No
organization is either tax-exempt or benefit’s senior citizens?

Name of the Event:
Location Address:
Number of Participants:

b
®B Inclusive Dates:
:: Day Day(s) of the Week Date Start End Activity
=
14
(@]
L
pd
— Acknowledgments: (Please initial in agreement next to each statement on the right) Initial:
5 A I understand that it is unlawful to conduct or play a game of bingo without a license or permit from the City of La
> Cafiada Flintridge, (85.01.020 of the LCF Municipal Code).
LLl B I understand that a permit may not be used or represented as an endorsement by the City, departments, or
employees, of the purpose of the bingo game, nor the person(s) or organization(s) conducting bingo.
C I understand that Bingo games may be conducted for no more than 6 hours within a 24-hour period and may not

be played during the hours of 2:00 am - 10:00 am.

I, as undersigned and responsible party, have read the 85.01 of the Municipal Code and hereby agree to abide by the Rules and Regulations contained
within. | further agree and understand that violations of the rules and regulations set forth could result in a suspension of any outstanding solicitation
permit(s).

Name: (Printed, must be over 18 years old) Date:
Signature:

Please submit completed application to Robert Bauman, Management Intern, at rbauman@Icf.ca.gov.

For more information or questions, please contact the City Hall at (818) 790-8880.
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