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State of Michigan 
Michigan Gaming Control Board 
Millionaire Party Licensing 
3062 W. Grand Blvd, Suite L-700 
Detroit, MI  48202-6062 
Phone: (313) 456-4940 
Fax: (313) 456-3405 
Email: Millionaireparty@michigan.gov 
www.michigan.gov/mgcb 

MILLIONAIRE PARTY 
QUALIFICATION FORM 

(Local Civic Organization) 

Before a millionaire party license can be issued, an organization must qualify. To qualify, the organization must complete this 
form and submit the required qualification documents as noted on the requirements page (Page 3). Upon submission of this 
completed form, including all required documents, allow 10 days for a qualification decision. Please note that if additional 
information or follow-up is needed during the review, the decision may exceed this timeframe. 

 

1. Name of  Organization

2. Doing Business As (DBA) (if applicable) 3. Date Organization Established

4. Organization’s Physical Address

City State ZIP Code County 

5. Organization’s Mailing Address ☐Same as Physical Address

City State ZIP Code County 

6. Telephone Number 7. US Federal Employer Identif ication Number

9. Brief ly describe the purpose of the organization including the main source(s) of funds raised and the main use(s) of
those funds:

For Internal Use Only 

8. Is your organization a candidate committee, political committee, political party committee, ballot question committee, 
independent committee, or any other committee as defined by, and organized under, the Michigan campaign finance 
act, 1976 PA 388, MCL 169.201 to 169.282?  ☐ Yes    ☐ No 
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The officers listed below will have access to the organization in the MP Portal (online event application tool) once 
qualified. Officers listed on this form must be consistent with the titles listed in the organization’s bylaws. The 
contact person must be an officer or bona fide member of the organization. 

10. Name of  Organization’s Principal Officer Principal Of f icer’s Title 

Principal Of f icer’s Address 

City State ZIP Code County 

Email Address Telephone Number 

11. Name of Organization’s Vice President/Equivalent  Vice President/Equivalent’s Title

Vice President/Equivalent’s Address 

City State ZIP Code County 

Email Address Telephone Number 

12. Name of  Other Officer Other Of f icer’s Title 

Other Of f icer’s Address 

City State ZIP Code County 

Email Address Telephone Number 

13. Name of  Authorized Contact Person Contact Person’s Title or role within the organization 

Contact Person’s Mailing Address 

City State ZIP Code County 

Email Address Telephone Number 

The undersigned hereby certifies that the representations, information, and data presented are true, accurate, and 
complete to the best of the undersigned’s knowledge. The undersigned understands that failure to answer truthfully, 
completely, and accurately could preclude the organization from receiving an approval to obtain a gaming license. 
Principal Of f icer’s Signature Date 

PLEASE READ CAREFULLY 
Please mail this completed form and the required qualification documentation to Michigan Gaming Control Board, Millionaire Party 
Licensing, 3062 W. Grand Blvd, Suite L-700, Detroit, MI  48202-6062 – or email to: Millionaireparty@michigan.gov.
If you would like to qualify for a raffle, bingo, or charity game ticket license, please visit the Charitable Gaming Division website at 
www.michigan.gov/cg for more information.
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LOCAL CIVIC ORGANIZATION 
QUALIFICATION REQUIREMENTS 

For a Local Civic Organization to qualify for a millionaire party license, and for the form to be considered 
complete, the following documentation, in the name of the organization, must be submitted as part of the 
qualif ication process: 

1. A copy of the organization’s current bylaws or constitution

2. A complete copy of the organization’s articles of incorporation that have been filed with
the Corporations and Securities Bureau, if the organization is incorporated

3. A provision in the bylaws, constitution, charter, or articles of incorporation that states should
the organization dissolve, all assets, real property, and personal property will revert:

a. to another nonprofit organization; or,
b. to the benefit of the local governmental subdivision that granted the resolution

4. A copy of the letter from the IRS stating the organization is exempt from federal tax under IRS code
501(c) (If the organization is not exempt under 501(c), submit a copy of one bank statement per
year for the previous five years)

5. A copy of a resolution passed by the local governmental subdivision in which the
organization conducts its principal activities (form attached, please see Page 4)

6. A copy of the organization’s bank statements for the previous 12 months

7. A copy of the organization’s check register for the previous 12 months

a. For any check(s) paid to an individual or to “cash” that exceed $100, please provide
a copy of the check(s)

8. A copy of the organization’s credit card and procurement card statements for the previous 12 months

If you have any questions or need further assistance, please call (313) 456-4940. 

Act 382 of the Public Acts of 1972, as amended, defines a local civic organization as “an organization in this state that is organized not 
for pecuniary profit; that is not affiliated with a state or national organization; that is recognized by resolution adopted by the local 
governmental subdivision in which the organization conducts its principal activities; whose constitution, charter, articles of incorporation, 
or bylaws contain a provision for the perpetuation of the organization as a nonprofit organization; whose entire assets are used for 
charitable purposes; and whose constitution, charter, articles of incorporation, or bylaws contain a provision that all assets, real 
property, and personal property must revert to the benefit of the local governmental subdivision that granted the resolution or another 
nonprofit organization on dissolution of the organization.” 



State of Michigan 
Michigan Gaming Control Board  
Millionaire Party Licensing 
3062 W. Grand Blvd, Suite L-700 
Detroit, MI 48202-6062 
Phone: (313) 456-4940 
Fax: (313) 456-3405 
Email: Millionaireparty@michigan.gov 
www.michigan.gov/mgcb 

LOCAL GOVERNING BODY RESOLUTION FOR CHARITABLE GAMING LICENSES 
(Required by MCL.432.103a(i)(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 of fered:
TIME 

Moved by and supported by 

that the request f rom  of  , 
NAME OF ORGANIZATION CITY 

county of  , asking that they be recognized as a 
COUNTY 

nonprofit 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 of fered 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 

PHONE NUMBER 

MGCB-MP-5036 (1/26) 

ORGANIZATION’S PRINCIPAL OFFICER NAME AND TITLE 
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