
OKLAHO:MA ALCOHOLIC REVERAGES LAWS 
ENFORCEMENT COMMISSION 

CHARITY GAME APPLICATION 
EXEMPT FACIL11Y 

The filing of this application does not guarantee that the Commission will grant the 
exemption that you are applying for, nor does it permit you to operate the business named 
below. If an exemption is granted by the Commission, you will receive an EXEMPTION 
CERTIFICATE. 

OATH 
State of Oklahoma ) 

ss. 
County of ______ ) 

-:--c--~--:-c~~--:--~---:---c- being first duly sworn upon oath deposes and says: That he 
is the applicant who made the above and foregoing application; that he has read and signed 
the same. Applicant(s) certifies, subject to the penalties provided by law, that all 
information given in regard to application for exemption is true, complete, and correct to 
the best of his knowledge and belief. I acknowledge and agree that the ABLE Commission 
may make any contact necessary to verify the infom1ation or to seek further information and 
that the director may refuse to issue said exemption or may cause such exemption to be 
revoked at any time. 

Signature of Applicant 

Subscribed in my presence and sworn to before me this ~---day of.~-----

19 M:y Commission Expires:~--~ 
Notary Public 

CHARITY GAMES EXEMPT FACILITY AFFIDAVIT 

I, , being the owner/manager of the applicant 
facility certify that the facility shall conduct charity games activities for facility patrons and 
members of the patrons' immediate family only. I further certify that prizes awarded to 
patrons or patrons' immediate family either in cash or any other thing of value shall not 
exceed two hundred and fifty dollars ($250) in any cirie day at the facility. 

Signature Title Date 
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1. Facility's Federal Employer Identification (FEI) No. __ -________ _ 

2. Name(s) of Applicant/Owner: Telephone Number:~-------

Name Address City IS tate/Zip 

FEI No. __ _ ---------'-- (if different than Number 1, above) 

3. Doing Business Name of Facility Premises: ______________ _ 

Address __ :-;:---;--;;:;c----------::::o:-:---c;::;---c----c::-----:::::-:---
Number/Street City County State/Zip 

Telephone Number: _________ _ 

4. Name of the Owner of the Facility: ________________ _ 

Telephone Numbers: ______ (Day) ______ (Evening) 

Mailing Address: _______________________ _ 

5: Facility Manager/Supervisor's Name: _______________ _ 

6. 

Social Security Number: _____ _ 

Authorized Contact Person: 
(Person authorized to receive 
service or other information 
from the Commission). 

(Name) 

Telepone No, ______ _ 

(Title) 

Social Seculity No: ______ _ Telephone No: _______ _ 

Signature of Owner or Manager of Facility: 

(Name) (Title) (Date) 
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