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RACETRACK LICENSE APPLICATION

	


PERSONAL HISTORY AND INTEREST FORM 
(ATTACHMENT A)
     


(Legal Name of Applicant Business Entity)

A. PERSONAL INFORMATION 

For each individual who is an applicant, a director, officer, or partner in the applicant, or an owner of a 5% or more interest in the applicant or a corporate shareholder holding more than 10% of the issued corporate stock, the following information must be completed:


1.
GENERAL INFORMATION

Full Legal Name: 
     

Prior Name/Alias:      


Social Security No: 
     

Date of Birth:      



Residence Address:
     




(Street Address, City, State, Zip Code)

Mailing Address:
     


(Street Address or P.O. Box, City, State, Zip Code if different than Residence Address)

Residence Telephone No:      

Occupation:      


Employer:      



Employer Address:
     






(Street Address, City, State, Zip Code)

Business Phone: 
     

Relationship to Applicant:      

 


2.
PERSONAL HORSE RACING INTERESTS


Are you currently in the business of horse racing in Michigan or any other State?  


             FORMCHECKBOX 
  Yes         FORMCHECKBOX 
   No 


If Yes, you must describe the scope of the business, your involvement, and where (Cities, States) the business is conducted:


     


3.
PERSONAL PRIOR HISTORY

	Have You or Your Spouse Ever:
	Applicant
	Spouse

	a. Been licensed to participate in horse racing in another jurisdiction?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	b. Been found to have violated a rule of horse racing by the Stewards/Judges, a Racing Association, or a Racing Commission or currently have a license suspended, denied, or revoked in Michigan or any other horse racing jurisdiction?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	c. Been ejected or excluded from a racetrack by the Stewards/Judges or a Racing Association or currently excluded from a racetrack by the Stewards/Judges or a Racing Association?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	d. Ever been convicted of a felony or capital grade offense regardless of whether the punishment was a suspended sentence, probation, or a nonadjudicated conviction?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	e. Ever been convicted of a crime involving moral turpitude regardless of whether the punishment was a suspended sentence, probation, or a nonadjudicated conviction?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	f. 
Been convicted of a single misdemeanor within the past 2 years or two or more misdemeanors within the past 4 years including traffic offenses?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	g. Had a professional permit or license denied, suspended, or revoked by any governmental entity?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


If the answer to any of the above questions is “Yes”, you must provide all pertinent and explanatory details, including but not limited to: the approximate date, racing jurisdiction (County, State), racetrack, ruling number, type of offense or infraction, sentence, fine amount, length of suspension, etc. 
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