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LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES
(Required by MCL.432.103(k)(ii))

At a _______________________________ meeting of the ________________________________
REGULAR OR SPECIAL TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD

called to order by ___________________________________ on ______________________
DATE

at a.m./p.m. the following resolution was offered:
TIME

Moved by and supported by

that the request from of ,
NAME OF ORGANIZATION CITY

county of , asking that they be recognized as a nonprofit
. COUNTY

organization operating in the community, for the purpose of obtaining charitable gaming licenses, be .

considered for .
APPROVAL/DISAPPROVAL

APPROVAL: Yeas: _______________ DISAPPROVAL: Yeas: _______________

Nays: _______________ Nays: _______________

Absent: ______________ Absent: ______________

I hereby certify that the foregoing is a true and complete copy of a resolution offered and adopted .

by the ____________________________________________ at a ______________________
TOWNSHIP, CITY, OR VILLAGE COUNCIL/BOARD REGULAR OR SPECIAL

meeting held on .
DATE

SIGNED: _____________________________________________________
TOWNSHIP, CITY, OR VILLAGE CLERK

_____________________________________________________
PRINTED NAME AND TITLE

_____________________________________________________
ADDRESS

Organization Information: __
ORGANIZATION’S MAILING ADDRESS, STREET, CITY, ZIP

( )
________________________________________ ____________________
ORGANIZATION’S PRINCIPAL OFFICER NAME AND TITLE PHONE NUMBER
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