State of Michigan RESET PRINT

Michigan Gaming Control Board
Office of the Executive Director

CP oiiee,, COMPLAINT RECORD

Fax: (313) 456-3405
Email: Millionaireparty@michigan.gov
www. michigan.gov/mgch

PLEASE FILL IN COMPLETELY

License Number/License Name Complainant Name

Playing Address Work Telephone Number Home Telephone Number
City and ZIP Code County E\ddress ) ( )

Date of Incident City and ZIP Code County

Details of Complaint: (Please include names of any workers or chairpersons involved)

| CERTIFY that | am at least 18 years of age, | have examined this statement and there is no misrepresentation or falsification in the information
stated or attached. | FURTHER CERTIFY that | am aware that false or misleading statements will be cause for rejection or revocation of this
investigation. | AM AWARE OF AND AGREE TO the condition of Act 382 of the Public Acts of 1972, as amended, and the rules and directives of
the Michigan Bureau of State Lottery.

Signature Signature

RETURN TO: MICHIGAN GAMING CONTROL BOARD, P.O. BOX 30786, LANSING, MI 48909

REPORT SUSPICIOUS OR ILLEGAL GAMBLING RELATED ACTIVITY ANONYMOUSLY
ANONYMOUS TIP LINE PHONE NUMBER: 1-888-314-2682
SUBMIT AN ANONYMOUS TIP AT: MiGamblingTip@michigan.gov

Authority: Act 382 of the Public Acts of 1972, as amended.
MGCB-MP-5044 (Rev. 04-13)


mailto:Millionaireparty@michigan.gov

	License NumberLicense Name: 
	Complainant Name: 
	Playing Address: 
	Work Telephone Number: 
	City and ZIP Code: 
	County: 
	Address: 
	Date of Incident: 
	City and ZIP Code_2: 
	County_2: 
	Signature_2: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Reset: 
	Print: 


