WARREN

Your New Hometown

GAMBLING PERMIT APPLICATION

Application is hereby made for a Gambling permit in City of Warren

Date:

(Please Print)

Name of Group:

Address of Group:

Telephone:

City State Zip Code

Location of Activity:

Starting Date: Ending Date:

Prize(s):

Number of Tickets Sold: Cost of each Ticket:

Name of Group Leader:

Address of Group Leader:

City State Zip Code

Annual Application Fee ($10.00)
Ordinance, Chapter V. Part 16A

(If State of Minnesota gambling application required, please attached with City of Warren gambling application.)

OFFICE USE ONLY
Receipt Number: Date Issued:
Amount Paid: Check No.: Cash:

Council Approval Date: Expires as of Dec. 31,




