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Transfer of Interest Application  
 

    
_________________________________________________________ 

Name of Supplier 
 
 

 ____________________________________  
Date DD/MM/YYYY 

 
 

 
 

 
 

REPORT SUSPICIOUS OR ILLEGAL GAMBLING RELATED ACTIVITY ANONYMOUSLY 
 
ANONYMOUS TIP LINE PHONE NUMBER:                  SUBMIT AN ANONYMOUS TIP AT:  
                    1-888-314-2682                                             WWW.MICHIGAN.GOV/MGCB 
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Pursuant to the Michigan Gaming Control Board’s (“Board”) Administrative Rules, Part 5, a person desiring to 
acquire an ownership interest in a casino or supplier is required to complete and submit this application and any 
information or documentation, including disclosure forms, deemed necessary by the Board.   
 
The Board shall not approve a transfer of any interest that is more than a 5% interest in a publicly traded corporation 
that has applied for or holds a Michigan supplier license unless the Board first determines the individual qualifications 
of each person that acquires the interest in accordance with the relevant qualification and licensing standards set 
forth in the Michigan Gaming Control and Revenue Act (Act) and the Board’s Administrative Rules. 
 
The Board shall not approve a transfer of any interest that is more than a 1% interest in a person that is not a publicly 
traded corporation and that has applied for or holds a Michigan casino or supplier license unless the Board first 
determines the individual qualifications of each person that acquires the interest in accordance with the relevant 
qualification and licensing standards set forth in the Act and the Board’s Administrative Rules.    

 
 
Instructions 
Complete the Application for Transfer of Interest form.  Submit all appropriate supporting documentation 
including pre-transfer and post-transfer ownership charts, pre-transfer and post-transfer organizational 
charts, proposed purchase agreement, and a brief summary of the transaction.  
 
Also, if available, submit drafts of closing documents.  See Exhibit Checklist at the end of this application.  
Please note, the Board will not begin processing this application until all supporting documentation is submitted to 
the Board.  
 
If the person or entity acquiring the interest has not filed a Disclosure with the Board, one must accompany 
this application. Please note, the Board will not begin processing until all appropriate Disclosures are submitted 
to the Board. 

 
 

Additional information may be required after review of your application. 
 
 

Forms 
Download at www.mich.gov/mgcb, select “Forms”, Transfer of Interest Application and Personal 
Disclosure forms.  Submit application and all supporting documentation to:  

 
Michigan Gaming Control Board 
ATTN: Enterprise Licensing Section 
3062 West Grand Blvd., Suite L-700 
Detroit, Michigan 48202 
 

 
NOTE:  MGCB will not process an application without the following: 

1. Transfer of Interest Application  
2. Pre-Transfer of Interest Ownership Chart 
3. Post-Transfer of Interest Ownership Chart 
4. Pre-Transfer of Interest Organizational Chart 
5. Post-Transfer of Interest Organizational Chart 
6. Notarized Verification  
7. Required Disclosures 

 
 
 

Please contact the Enterprise Licensing Section for assistance or questions. 
Telephone: (313) 456-1459 
Facsimile: (313) 456-4190  
Email: MGCB-Supplier@michigan.gov 
Website: www.michigan.gov/mgcb  
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NAME OF CASINO OR SUPPLIER: ___________________________________________________________________ 
 
DATE OF PROPOSED TRANSACTION: _______________________________________________________________ 
 
NAME OF PERSON(S) TRANSFERRING INTEREST IN THE ABOVE NAMED CASINO OR SUPPLIER (If an entity, 
provide the name of the entity as appears on the certificate of incorporation, charter, by-laws, partnership agreement, 
operating agreement, or other official document. Include DBA or Trade Name.) 
 

Name  Address Pre-Transfer 
% of Interest  

Transferred 
% of Interest 

Post Transfer 
% of Interest

Name:        
 

Address:        

______ % ______ % ______ % 
City:             

State:           

ZIP:         Country:  

Name:        
 

Address:        

______ % ______  % ______ % 
City:                     

State:              

ZIP:              Country:  

Name:       
 

Address:        

______  % ______ % ______ % 
City:                  

State:              

ZIP:         Country:  

 
NAME OF PERSON(S) ACQUIRING AN INTEREST IN THE ABOVE NAMED CASINO OR SUPPLIER. (If an entity, provide 
the name of the entity as appears on the certificate of incorporation, charter, by-laws, partnership agreement, operating 
agreement, or other official document. Include DBA or Trade Name.) The % of Interest Transferred above must equal 
the % of Interest Transferred below. 
 

Name Address Pre-Transfer 
% of Interest 

Transferred 
% of Interest

Post Transfer 
% of Interest

Name:        
 

Address:           

______ % ______ % ______ % 
City:             

State:              

ZIP:             Country:  

Name:        
 

Address:        

______ % ______  % ______ % 
City:                

State:              

ZIP:           Country:  

Name:        
 

Address:        

______  % ______ % ______ % 
City:                

State:              

ZIP:         Country:  
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VERIFICATION 

Person or Entity ACQUIRING the Interest 
Complete if a person or entity is Acquiring the interest.  If more than one person or entity 
is acquiring interest in the applicant/licensee, please make a copy of this page and submit 
one for each person or entity. 
 
 
State of ______________________________     SS: ______________________   
 
County of ______________________________ 
 
I, ___________________________ , being first duly sworn upon oath or affirmation, depose and state: 
 

1. I am the individual responsible for submitting this transfer of interest application.  I have full 
authority to execute this verification and affirm that I am:    (CHECK ONE) 

  the person acquiring the interest in the casino/supplier. 
  an officer of the entity that is acquiring the interest in the casino/supplier. 
2. I swear that the information contained in this application form is true, complete and accurate to 

the best of my knowledge and belief. 
3. I respectfully submit this application as request for Board approval of the transfer of ownership 

interest.  
4.  I meet the Board’s requirement as a key person and I have either attached a disclosure form to 

this application or I have previously submitted a disclosure form to the Board. 
  I do not meet the Board’s requirement as a key person. 

 Reason (required): ______________________________________________________________ 

 

      
Name 

      

Title 
      

      Date 
 
  
 
 WITNESS, my hand and Notary Seal, this _______ day of ___________________ , of 20 _____ . 
 

 
  __________________________________________  

                        Notary Public, (Written Signature) 
 
 
  _______________________________________________  
                       Notary Public, (Printed Signature) 

My commission expires: ______________________________ 

County of residence: ______________________________  
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VERIFICATION 
 

Person or Entity Transferring the Interest 
 
Complete if a person or entity is Transferring the interest.  If more than one person or 
entity is acquiring interest in the applicant/licensee, please make a copy of this page and 
submit one for each person or entity. 
 

 
State of ______________________________    SS: ______________________  
 
County of ______________________________    
 
I, ___________________________ , being first duly sworn upon oath or affirmation, depose and state: 
 

1. I am the individual responsible for submitting this transfer of interest application.  I have full 
authority to execute this verification and affirm that I am:    (CHECK ONE) 

  the person transferring the interest in the casino/supplier. 
  an officer of the entity that is transferring the interest in the casino/supplier. 
2. I swear that the information contained in this application form is true, complete and accurate to 

the best of my knowledge and belief. 
3. I respectfully submit this application as request for Board approval of the transfer of ownership 

interest.  
 
 

Name 
      

Title 
      

                                                                               Date 
 
 
  
 
 WITNESS, my hand and Notary Seal, this _______ day of ___________________ , of  20 _____ . 
 
 
 
  __________________________________________  
          Notary Public, (Written Signature) 
 
 
  _______________________________________________  
          Notary Public, (Printed Signature) 
 
 
 
My commission expires: ______________________________ 
 
County of residence: ______________________________ 
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SCHEDULE OF EXHIBITS 
 

Complete the following table. 
 

 
Exhibit description  Exhibit prepared by: 
Signed and Notarized Verification Page for each 
Person or Entity Acquiring Interest 

  

Signed and Notarized Verification Page for each 
Person or Entity Transferring Interest 

  

Business Disclosure or Personal Disclosure for each 
Person or Entity Defined as a Key Person pursuant to 
the Board’s Administrative Rules, R432.1104(c) & 
R432.1304(2) 

  

Pre-transfer Ownership Chart                              

Post-transfer Ownership Chart                              

Pre-transfer Organizational Chart                              

Post-transfer Organizational Chart        

Proposed Purchase Agreement        

Brief Summary of the Transaction        

Drafts of Closing Documents        

 

 
Please note, the Michigan Gaming Control Board  

will not begin processing this application  

until all supporting documentation and appropriate 

Disclosures are submitted to the Board. 
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