
CITY OF VINELAND 

640 EAST WOOD ST 

VINELAND, NJ 08360 

CITYCLERKOFFICE@VI N ELANDCITY.ORG 

Application for a Bingo License 
Application No. BA _______ _ 

Identification No. 
- - - - - - --

Submit four (4) copies of this application to the Municipal Clerk's office in the municipality where the games will be conducted. 

Please print clearly. 

Name of municipality: -------------------------------------

•fflf4h3§h§Z:•
1. Name of applying organization: _______________________________ _ 

2a. Street address of headquarters:---------------------------------

6. Mailing address (if different):

3. List date(s) and hours for games: 

Date Hours Date Hours 

4. Address of place where bingo will be played: 

a. Does the applicant own the premises or regularly occupy them for its general purposes? 

b. If "No," from whom will the applicant rent the premises?

D Yes □ No 

Name __________________ Address ____________________ _ 

c. If premises are to be rented, attach Form 10, "Statement of Landlord."

1ffl11Wifmffitfi1UMM?A-----------------------------------

The items of expense intended to be incurred or paid in connection with the games listed in this application, the names and 
addresses of the persons to whom each item is to be paid, and the purpose for which each item is to be paid, are: 

Item of Expense Name and address of supplier Purpose 

Rev. 4/16 
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CITY OF VINELAND 

640 EAST WOOD ST 

VINELAND, NJ 08360 

CITYCLE RKOFFICE@VI N ELANDCITY.ORG 

1. The specific purpose(s) to which the entire net proceeds of the games listed in this application are to be devoted, and the
manner in which they are to be so devoted, are:

2. If any part of the net proceeds are to be devoted to a purpose allowed by the Bingo Licensing Law by turning the same
over to another organization which is exclusively devoted to such purposes, secure the signature of its president or other
executive officer to the following certificate:

"It is hereby certified that -----------------------------------
Name of organization 

will accept from the licensee any part of the net proceeds of the games listed in this application to be turned over to it." 

Date: ______________ _ Signature: __________________ _ 

A description of all prizes to be offered and given in all of the games listed in this application is as follows. (For cash prizes, 
state the amount; for merchandise, describe the article and state the retail value; if prizes are to be donated, indicate that fact 
and estimate as accurately as possible the information requested below.) 

Description of Prize Amount (for cash prizes) or Article 
(Additionally, please attach a schedule of the games to be conducted.) 

Retail value 
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