REMIT TO: NEW YORK LOTTERY LICENSING DEPARTMENT, ONE BROADWAY CENTER, P.O. BOX 7500, SCHENECTADY, NY 12301-7500

NEW YORK LOTTERY

SALES RETAILER APPLICATION

The submission of a Lottery Sales Retailer Application does not guarantee that a license will be issued. Selection of
your business as a Lottery Sales Retailer location is within the discretion of the Division of the Lottery depending on the
Lottery's judgment regarding (1) the volume of expected sales; (2) the financial responsibility and security of the
business; (3) the accessibility of the place of business to the public; (4) the sufficiency of existing licenses to serve

public convenience, and (5) whether the place of business is predominantly frequented by minors.

It is not necessary to employ any person, agency or organization to assist you in filing this application.
persons claiming to be able to assist you in securing action on your application. The payment of money or other things
of value to influence, or obtain promise of influence, in obtaining a Lottery license is a violation of law and offenders will

be prosecuted.

(PLEASE PRINT USING BLACK INK)

BUSINESS NAME

BUSINESS ADDRESS

CITY

N|Y

STATE ZIP CODE

Beware of

New York State
Sales Tax |dentification Number

As appears on your Certificate of Authority

Federal Employer
Identification Number

Corporations and partnerships enter Federal Tax Reporting
number. Sole proprietors enter Social Security number.

Business located between what streets:

Mailing Address (if different)

Business Phone #

(

Type of Business:

Average number of
customers per week

Number of parking
spaces available

Dollar volume of
business per week

Seating Handicap Accessible: Year Round / Seasonal If seasonal describe:

Capacity: [ Yes O No

Hours of Sun Mon Tues Wed Thurs Fri Sat
Operations to to to to to to to
Type of Ownership: Total Square Do you: Expiration Date of Lease: How long have you
O Sole Proprietor Footage: been at this address:
[0 Partnership [ Corporation [ORent [OOwn

NYS Liquor License Number:

Expiration Date:

Business Contact Person - Proprietor, Partner, Corporate Officer responsible for day-to-day operations

Name

Phone #

Regional Director

| FOR OFFICE USE ONLY |

Licensing Manager

RETAILER NUMBER

Date Date
O Full Service [ Quick Draw [Vending Machine [ Lottery Express | Business Code: | Chain Code: Type:
LI [DUPLICATE APPLICATION: The original application is in the licensing | [ County Code: DSR Code:
system under the number:
CHANGE OF OWNERSHIP INFORMATION | Change of 10 week
Ownership Date: Sales Average:
Former Retailer #: Business Name:




Ownership Information (Must be Filled In)
Fill in for sole proprietor, all partners, principals or corporate officers who have at least 20% ownership in the business.
(attach separate sheet if necessary)

Male
Name Female  Home Address Home Phone # ( )
State Zip Code
Place Date Social Percentage
of Birth of Birth Security # of Ownership
Male
Name Female  Home Address Home Phone # ( )
State Zip Code
Place Date Social Percentage
of Birth of Birth Security # of Ownership

By submitting this application you will be deemed to have certified that you are in compliance with the Americans with Disabilities Act
(ADA), i.e. that your place of business is readily accessible to persons with disabilities or, if accessibility is not readily achievable, that
you have made other accommodations to provide service to persons with disabilities. If you are not in compliance, attach a separate
statement explaining why you are not in compliance and when you expect to achieve compliance.

Licensing decisions are made without regard to race, ethnicity, gender, other prohibited classifications. However, the Lottery Division
seeks an retailer network reasonably representative of the population of the State; therefore, it is requested that you respond to the
following question in order to enable the Lottery to determine, for statistical purposes only, the representation of minority-owned
businesses and women-owned businesses among applicants and licensees. You may choose not to answer this question; if you do not
answer the question, it will not affect the Lottery's decision on your application.

Check the appropriate box if your business is State-certified as a Minority Business Enterprise of a Women-Owned Business Enterprise.

1 Minority Business Enterprise 0 Women-Owned Business Enterprise

A background investigation is conducted for each applicant's part of the Retailer Selection/Approval process. Accordingly, when your
application receives initial approval, you may be required to provide fingerprints and pay an investigation fee for each owner.

If you or any other principal of the business have been convicted of any offense defined in the NYS Penal Law, you must submit a
separate statement setting forth the name of the offense, the date of the conviction, the sentence, and any other information you may
wish to add. A criminal conviction does not automatically mean that this application will be denied. However, concealment of a criminal
record may result in denial of the application or in a subsequent license suspension or revocation. A conviction of a minor parking or
traffic infraction need not be mentioned, but any other conviction must be disclosed. If you are not sure whether a conviction was
obtained in a particular case, you should describe that case as completely as possible. The Division of the Lottery will compare the
information you give with criminal records maintained by federal and state law enforcement agencies.

Please check the appropriate box: [0 A separate statement describing [0 No separate statement is attached.
any criminal convictions is attached No principal of the business has ever
as required. been convicted of a criminal offense.

Lottery History (Submit separate sheet if necessary)

A. List all businesses owned by you that have New York Lottery Sales Retailer Licenses.

B. List any business currently or previously owned by you that has been denied a New York Lottery Sales Retailer License.
Explain reason for denial

C. Have you ever had any New York Lottery Sales Retailer License revoked? Explain where and why.

Only citizens of the United States or aliens lawfully residing in the United States are eligible to be licensed as Lottery Sales Retailers. An
alien who holds a Lottery Sales Retailer License must notify the New York Lottery of any change in his or her immigration status, and
failure to do so may result in suspension or revocation of the license.

Please check the appropriate box;

Is applicant a United States citizen? [OYes [No Is applicant a resident alien? [J Yes [0 No

I, the undersigned, hereby acknowledge that | am authorized to represent the business applying for Licensure by the New York Lottery. |
also acknowledge that | have read this application thoroughly, understanding that | may or may not be selected for Licensure, and that all
of the information provided in this application is correct, to the best of my knowledge.

Signature of Proprietor, Partner, Corporate Officer Title Date R 6/03




