
Authority: Act 382 of the Public Acts of 1972, as 
amended MGCB-MP-5030 (Rev. 06/21) 

PLEASE PRINT OR TYPE IN  
BLUE OR BLACK INK 

Complete this form and return to the address listed above to change the organization information currently on file with the 
Michigan Gaming Control Board. If changing Principal Officers, please attach a completed Certificate of Completion Form. 

Effective Date of Change 

Organization Name Telephone Number 
(     )    

Organization ID Number 

ORGANIZATION LOCATION ADDRESS 
Current Organization Location Address Change Organization Location Address to: 
Street Address Street Address 

City State ZIP Code County City State ZIP Code County 

ORGANIZATION MAILING ADDRESS 
Current Organization Mailing Address Change Organization Mailing Address to: 
Mailing Address Mailing Address 

City State ZIP Code County City State ZIP Code County 

ADD ORGANIZATION OFFICERS 
List the name, title, home address, and telephone numbers of each organization officer to be added 
Name Street Address Telephone Number  

Title City, State, ZIP Code Email Address 

Name Street Address Telephone Number  

Title City, State, ZIP Code Email Address  

Name Street Address Telephone Number  

Title City, State, ZIP Code Email Address  

Name Street Address Telephone Number 

Title City, State, ZIP Code Email Address  

Attach additional sheets if necessary 

REMOVE ORGANIZATION OFFICERS 
Name Title 

Name Title 

Name Title 

Attach additional sheets if necessary 

Signature of Current Principal Officer Print Name Title Date 

PLEASE MAKE A COPY OF THE COMPLETED FORM FOR YOUR RECORDS 

State of Michigan 
Michigan Gaming Control Board 
Millionaire Party Licensing
3062 W. Grand Blvd., Suite L-700
Detroit, MI 48202
Phone:  (313) 456-4940 
Fax:  (313) 456-3405 
Email:   Millionaireparty@michigan.gov 
www.michigan.gov/mgcb 

MILLIONAIRE PARTY 
QUALIFIED ORGANIZATION INFORMATION CHANGE 
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