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NONGAMING VENDOR EXEMPTION APPLICATION

 SHORT FORM 

TO BE COMPLETED BY SUPPLIERS OF GREATER THAN $600 AND LESS THAN $50,000 IN ANY 12 MONTH PERIOD
Authority:  P.A. 69 of 1997.

	The MGCB reserves the right to require additional information from the supplier and/or casino at any time.

	NOTE:  Do not send this form to the Michigan Gaming Control Board (MGCB).  The information on this form must be submitted to the casino for processing. The casino is responsible for forwarding the information to the MGCB.

	1. Applicant Business Name:
     
	2. MGCB Vendor Exemption Number:

	3. Doing Business As (DBA):
     

	4.   Business Address 
	
	
	
	

	Street:       
	City:      
County:      
	State/Province:

     
	Country: 

     
	Zip: 

     

	5.
Telephone Number:
(    )       
	Ext.       
	6.
Facsimile Number:
(    )      


	7.
US Federal Employer Identification Number/Social Security Number:
     

	8.
Contact Person:
     

	9. Check the name of the casino to which the supplier is providing goods/services.


 FORMCHECKBOX 

Greektown Casino, LLC
 FORMCHECKBOX 

MGM Grand Detroit, LLC
 FORMCHECKBOX 

MotorCity Casino

	10.   MGCB Business Code (Casino Use Only):       


Name of Applicant: 


The undersigned hereby certifies that all the representations, information and data, presented in this application, are true, accurate and complete to the best of the undersigned’s knowledge.  The undersigned understands that failure to answer truthfully, completely and accurately could preclude the supplier from providing goods and/or services to a casino. APPLICANT HEREBY CERTIFIES THAT THE TOTAL AMOUNT OF BUSINESS CONDUCTED  WILL TOTAL GREATER THAN $600 AND LESS THAN $50,000 IN ANY 12 MONTH PERIOD OR APPLICANT CERTIFIES THAT THIS EXEMPTION IS FOR A ONE-TIME TRANSACTION WITH A SINGLE CASINO AS SET FORTH IN MGCB RESOLUTION 2006-01. A one-time transaction exemption shall only be effective for the transaction for which it is requested.

Further, the undersigned certifies that they accept and consent to the conditions, requirements and procedures outlined in MGCB Resolution 2006-01, specifically the following:

A vendor exemption is not a license and is merely a conditional waiver of the supplier licensing requirements of the Act and Rules. In the event that the necessary conditions for exemption from supplier licensing requirements are no longer being met, the Executive Director may summarily suspend the exemption and inactivate that person’s MGCB number if it appears that the public health, safety or welfare requires emergency action. Included in the actions or omissions that will require emergency action, but not limited to, are the following:

1. The termination of the contractual or business relationship with the casino licensee(s) or its subcontractor relationship;
2. Material misrepresentations to the Board;

3. Failure to disclose information upon request of the Board or Executive Director;

4. Any noncompliance with, or violation, of the Act, the Board’s administrative rules, or Board resolutions;

5. Evidence that the person would not be eligible or suitable for licensure.

If the circumstances that caused the summary suspension are corrected or ameliorated to the satisfaction of the Executive Director, he or she may reinstate the vendor exemption.
Individual Supplier
_____________________________________________


Individual Signature


_____________________________________________


Print Name


WITNESS, my hand and Notary Seal, this _________ day of ________________, of 


Notary Public, (Written Signature)


Notary Public, (Printed Signature)

My commission expires: 

County of residence:  
 
CORPORATION, PARTNERSHIP, OR LIMITED LIABILITY COMPANY (Must be signed by President, CEO or Chairperson with authority to certify on behalf of the supplier)



_____________________________________________


Signature of President, CEO, or Chairperson


_____________________________________________


Print Name


_____________________________________________


Print Title


WITNESS, my hand and Notary Seal, this _________ day of ________________, of 


Notary Public, (Written Signature)


Notary Public, (Printed Signature)

My commission expires: 

County of residence: 
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