
 

ADG-900 Individual Renewal      Revised 12/23/2014 

                                                ARIZONA DEPARTMENT OF GAMING 
 
                                                            1110W. Washington, Suite 450 
                                                           Phoenix, Arizona 85007 
                                                          (602) 771-4263 
 

RENEWAL APPLICATION FOR STATE CERTIFICATION 
  

                                                 (Type or print in ink)  

Company Name Position in Company 
 Date 

Name (Last, First, Middle) Social Security No./National ID No. 

Business Mailing Address                                                                                                                                                   E-mail Address 

Applicant’s Residence Address  

Home Phone No. Cellular-phone No. 

 

 

Business Phone No. Business Fax No. Driver' s License No. and State 

Sex Height Weight Color Eyes Color Hair Date of Birth (mo/day/yr) 

 

The following information is required for all renewal applicants.  If any answer is 'Yes', please attach a written explanation to this form.  Please 

note, any convictions you believe were expunged must be disclosed on this form and have a written statement attached.  A set of fingerprint cards must 

also be returned with this renewal form to start the review process.  

Under the Federal Privacy Act,  disclosure of social security numbers is voluntary unless a statue specifically requires it or allows states to 
collect the number.  In this instance, disclosure of your social security number is mandatory pursuant to Title 42 United States Code,  Sections 
405(c)(2)(c), and Sections 653, 654, and 666; and A.R.S. § 25-320(K) in order to aid the Department of Economic Security in locating non-
custodial parents or the assets of non-custodial parents. 

 

1. Since you last filed an application with the Department of Gaming, have you been arrested, detained, granted immunity in lieu of 
testimony, charged, indicted or summoned to answer for any criminal offense or violation for any reason whatsoever (except 
MINOR traffic violations), regardless of the disposition of the event, dismissal, expungement, or restoration of civil rights?   

                YES             NO 
 
2. Since you last filed an application with the Department of Gaming, have you ever been granted a gaming license or been affiliated 

with group which has been issued a gaming license in or outside of the State of Arizona?     
              YES               NO 
 
3. Since you last filed an application with the Department of Gaming, have you or your employer had a gaming license denied, 

suspended, revoked or forfeited by any tribal, state or national gaming authority in any jurisdiction or any country?  
               YES          NO 
 
FALSE OR INCOMPLETE ANSWERS COULD RESULT IN CRIMINAL PROSECUTION AND THE DENIAL, OR 
SUBSEQUENT REVOCATION, OF A STATE CERTIFICATION.  
 
 
State of _____________________________ County of__________________________________________ 
 
 

I, _________________________________________________ , hereby depose, swear, and declare, under penalty of perjury, that I am 

the applicant and that the contents and all statements contained in the foregoing application are true, correct, and complete. 
 
 

         ___________________________________________________________ 
            Applicant' s Signature 

 
 Subscribed and sworn (or affirmed) to me in my presence this _______ day of _______________________________, 20 ____. 
 
 
My commission expires on ___________________________.  ___________________________________________________ 
            Notary Public 

 FOR OFFICIAL USE ONLY 
 
 PCA#_________________ 
 

   



 

ADG-900 Individual Renewal      Revised 12/23/2014 

If you answered ' Yes'  to any questions 1-3, you must provide a full explanation of the circumstances.  [For 

example, provide dates, city, state, nature of offense or violation, name of court involved, disposition (i.e. fine, 

confinement, etc.)]  Use additional sheets if necessary. 

 

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 
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