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RENEWAL APPLICATION FOR A RESTRICTED GAMING LICENSE 
 

Section I. Applicant Information 
Position/Job Title Casino Property Location Gaming License Number 
   
First Name Middle Name Last Name 
   
All Alias Names Used: Are you a Tribal Member? Name of Enrolled Tribe 
 ☐ Yes     ☐ No (If yes, CDIB required)  
Date of Birth Social Security Number Sex Race 
  ☐ Male     ☐ Female  
Physical Address City State Zip 
    
Phone Number Email Address Driver’s License # Driver’s License Expiration 
    

 
Section II. Criminal History 
 

The following questions regarding criminal records must be answered by all individuals seeking a gaming 
license. You must relinquish all information, regardless of the jurisdiction (i.e. federal, state, county, city, 
or tribal court).  Failure to provide such information may result in the rejection of your application. 
 
A.  Felony Record(s):  Are you now or have you ever been prosecuted for or convicted of any felony 
offense, no matter the outcome of the case?    ☐ Yes     ☐ No 
 
If YES, complete the following: 

Date of Charge Offense Charged Court – County/City 
   
Sentence If Incarcerated, Where? 
  
Disposition Presently on Probation? 
 ☐  Yes     ☐  No 

 
B.  Misdemeanor Record(s):  Are you now or have you ever been prosecuted for or convicted of any 
misdemeanor offense, no matter the outcome of the case?     ☐ Yes     ☐ No 
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If YES, complete the following: 

Date of Charge Offense Charged Court – County/City 
   
Sentence If Incarcerated, Where? 
  
Disposition Presently on Probation? 
 ☐  Yes     ☐  No 

 
C.  Other Criminal Record(s):  Are you now or have you ever been charged with or arrested for a crime 
that did not result in a conviction or formal charges being brought against you that is not otherwise 
listed above?     ☐ Yes     ☐ No 
 
If YES, complete the following: 

Date  Offense Disposition Location – County/City 
    
    
    

 
 

If you wish to describe or explain any unique circumstances or to provide any additional information 
that you believe may be relevant to the ONGC in considering this application in relation to your criminal 
history, please you the space below or attach a separate sheet of paper. 
 
 

 

 

 

 

 

 

 

 

 

 

 
 
 

* All applicants seeking employment with Osage Casinos are required to sign a Background Authorization Form before any 
background check can be conducted. 
*If you need additional space please make a copy of this page or continue on a separate sheet of paper in the same format.            


