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Application to Manage and
Conduct  a Progressive

Bingo Game

Alcohol and Gaming
Commission of Ontario
Gaming Registration & Lotteries

(416) 326-8700 or 1-800-522-2876 toll free in Ontario

90 Sheppard Avenue East
Suite 200
Toronto  ON   M2N 0A4

Group Identification Number (GIN)

Please ensure you have selected the required Rules of Play, and where noted, the applicable option below.

TYPE OF BINGO: ❑  Rules of Play "A" ❑  Rules of Play "B"    ❑  Rules of Play "C" ❑  Rules of Play "D"

OPTIONS: MAXIMUM PRIZE ❑  $15,000 Format ❑  MUST GO Format ❑  MUST GO

OR ❑  $10,000 OR ❑  EXIT STRATEGY OR ❑  EXIT STRATEGY

OR ❑  $5,000

We, the undersigned, as two representatives of the  , Bingo Sponsors' Association/

Charitable Organization apply for a licence to manage and conduct a Progressive Bingo game on behalf of the charitable or religious groups

named below.

1. The Progressive Bingo licence period commences:   and the licence period ends: 

in .

2. List all regular bingo session start times at which the progressive bingo is to be conducted. Please list additional sessions on an attached sheet.

3. The total number of sessions for this application is .

4. For Rules of Play "A" only, the minimum designated number of calls for this game is: ❑ 48 ❑ 49 ❑ 50 ❑ 51 ❑ 52
Note: The designated number of calls shall be set at 50 for Rules of Play "B", "C" or "D".

5. State dates and sessions of the "Must Go" games:        . List

additional sessions on an attached sheet.

6. The price of an individual card shall be  $   for   up.

7. The net proceeds derived from the operation of the Progressive Bingo game will be divided periodically amongst all member
organizations participating in the Bingo Sponsor's Association, as listed on the Declaration section of this application; and such
proceeds will be used by each organization for the charitable and religious purposes as specified on the regular bingo licence.

8. Licence Fee
The licence fee calculation is: Total number of sessions                               X    $12         =   $           Amount due

during the licence period:

9. Progressive trust account   (Note: first time applicants must attach a "void" cheque from this account)

   

Name of Association/Charitable Organization

Start date End date

Name of bingo hall

Bingo hall registration number Street address

City Postal CodeProvince

 YY                MM                DD         YY     MM   DD

(CHECK APPROPRIATE BOX)

Date Session

Time Slots

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY SUNDAY

Address City

Name of Financial Institution where lottery funds are held Account number
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Declaration
We, as authorized principal officers of the charitable and religious organizations set out below, jointly and severally, hereby
certify that:

■ We have been authorized to make this licence application on behalf of the organization;

■ We have read, understand and agree to comply with all  applicable  Bingo Licence Terms and Conditions and
Rules of Play;

■ We agree to be responsible for the conduct and management of the Progressive Bingo Game, including services
provided by Gaming Suppliers;

■ All answers provided in this Licence Application, as well as all the information contained in the documents and
materials submitted with it, are true and complete;

■ We agree to be responsible for ensuring that there are no contraventions of the law, including the Criminal Code
of Canada, Order in Council and the Gaming Control Act, 1992 and Regulations;

■ We understand that failure to fulfill these responsibilities is cause for denial of applications, cancellation or
suspension of licences and may result in civil liability for and criminal prosecution of the Principal Officer,
Designated Member in Charge and organization.

       Name of Participating Organization                         Signature of Authorized Principal Officer

Signature

Phone Number

Year                         Month                        Day

Association Chairperson Association Secretary-Treasurer

Address

Print name in full

Date

Witness

Business  (               )                         —

Fax   (               )                         —

Home  (               )                         —

Year                            Month                             Day

(               )                         — Home

(               )                         — Business

(               )                         — Fax
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