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INSTRUCTIONS 
 

Operator Application 
 
MUST provide disclosure of all financing or refinancing arrangements for the purchase, lease or other 
acquisition of video lottery terminals and associated equipment. 
 
MUST provide copy of agreement between the applicant and any manufacturer for the sale, lease or other 
assignment to the operator of video lottery terminals, the electronic computer components of the terminals, 
the random number generators of the terminals, or the cabinets in which they are housed. 
 
 
All applicants for limited video lottery licenses will be reviewed to ascertain they are in compliance and in 
good standing with the WV State Tax Department, WV Unemployment Compensation Division, and the 
Workers Compensation Division. 
 
▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪▪ 
 
Please supply your F.E.I.N. number on top of each form.  This will assist our license division in tracking 
individual forms. 
 
Enclose check payable to WV Lottery for $10,000. 
 
Complete all forms enclosed.  Any incomplete applications will be returned to applicant and no action will 
be taken. 
 
If any component of the application requires a supplemental explanation from you, please include with 
application. 
 
Please note that forms may be photocopied for your use.  It is suggested you photocopy those forms prior

 

 to 
completing them. 

After your application has been received and reviewed, you will be notified by the License Division to 
schedule your appointment to be live scanned (fingerprinted). 
 
Please note that the applicant may not hold any other type of lottery license, except that as a licensed 
limited video lottery service technician
 

. 
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A person or a member of the applicant’s immediate family who has an ownership interest in a business that 
submits an application for an operator’s, manufacturer’s or retailer’s license may not: 
 

• Submit an application for another operator’s license as an individual; 
• Serve as an officer, director, member or partner of a business that submits an application for another 

operator’s license; 
• Have an ownership interest in any other business that submits an application for an operator’s 

license. 
 
You must supply a true copy of your contract with each licensed limited video lottery retailer. 
 
 
 
 
For more info—see our website: 
www.wvlottery.com 
Then click on:  Video Lottery 
 

http://www.state.wv.us/lottery/�


 
PART 5.  REQUIREMENTS AND QUALIFICATIONS FOR LICENSURE. 

 
§29-22B-501.  Types of licenses issued for participation in limited video lottery activities. 
 (a) The lottery commission may issue four types of limited video lottery licenses, as follows: 
 (1) A manufacturer’s license; 
 (2) An operator’s license; 
 (3) A limited video lottery retailer’s license; and 
 (4) A service technician’s license. 
 (b) A manufacturer’s license is required for all persons who act as a manufacturer as defined in section 
22B-319 of this article. 
 (c) An operator’s license is required for all persons who engage in the business of placing and operating 
video gaming machines on the premises of a retailer.  A licensed operator and a licensed limited video lottery retailer who 
hold a permit issued under part 11 of this article may obtain video lottery terminals only from a licensed manufacturer. 
 (d) A video lottery retailer’s license is required for all persons conducting limited video lottery on their 
premises.  Each person licensed as a retailer shall have and maintain sole and exclusive legal possession of the entire 
premises for which the retail license is issued. 
 (e) Each license issued pursuant to this section expires one year from the date of its issuance but may 
be successively renewed upon the filing and approval of an application for renewal, except as otherwise provided in this 
article. 
 
§29-22B-502.  General qualifications for all types of limited video lottery licenses. 
 No limited video lottery license or license renewal may be granted unless the lottery commission has 
determined that the applicant satisfies all of the following qualifications: 
 (1) The applicant is a person of good character, honesty and integrity; 
 (2) The applicant is a person whose background, criminal record, if any, reputation, habits and 
associations, do not threaten to (A) compromise the public interest of the citizens of the state, (B) weaken the effective 
regulation and control of video gaming, (C) breach the security and integrity of the lottery, or (D) introduce corrupt, unfair, 
or illegal practices, methods and activities into the operation of video gaming or the business or financial transactions 
incidental to the operation of video gaming; 
 (3) The applicant has not been convicted of any violation of this article, article 19-23-1, et seq., of this 
code, articles 22, 22A or 25 of this chapter, or any felony related to theft, bribery, gambling or involving moral turpitude in 
this or in any other state or foreign country; 
 (4) The applicant has disclosed to the lottery commission the identity of each person who has control of 
the applicant, as control is described in section 22B-507, and those persons satisfy all qualifications required by this section 
and any applicable qualifications required by sections 22B-503 through 22B-506; 
 (5) The applicant has provided a set of fingerprints and has completed and signed the statement 
provided for in section 22B-602; 
 (6) The applicant has furnished all information, including financial data and documents, certifications, 
consents, waivers, individual history forms and other materials requested by the lottery commission for purposes of 
determining qualifications for a license. 
 
§29-22B-503.  Additional qualifications for an applicant for an operator’s license. 
 (a) No operator’s license or license renewal may be granted unless the lottery commission has 
determined that, in addition to the general requirements set forth in section 22B-502, the applicant satisfies all of the 
following qualifications: 
 (1)(A) If the applicant is an individual, the applicant has been a citizen of the United States and a 
resident of this state for the four year period immediately preceding the application; or 
 (B) If the applicant is a corporation, partnership or other business entity, the chief executive officer 
and the majority of the officers, directors, members and partners (to the extent each of these groups exists with respect to a 
particular business organization), both in number and percentage of ownership interest, have been citizens of the United 
States and residents of this state for the four year period immediately preceding the application. 
 (2) The applicant has demonstrated the training, education, business ability and experience necessary 
to establish, operate and maintain the business for which the license application is made; 
 (3) The applicant has secured any necessary financing for the business for which the license 
application is made, and the financing (A) is from a source that meets the qualifications of this section and (B) is adequate 
to support the successful performance of the duties and responsibilities of the licensee. A licensee shall request commission 
approval of any change in financing or leasing arrangements at least thirty days before the effective date of the change; 
 (4) The applicant has disclosed all financing or refinancing arrangements for the purchase, lease or 
other acquisition of video lottery terminals and associated equipment in the degree of detail requested by the lottery 
commission; 
 (5) The applicant has filed with the lottery commission a copy of any current or proposed agreement between the 
applicant and any manufacturer for the sale, lease or other assignment to the operator of video lottery terminals, the 
electronic computer components of the terminals, the random number generators of the terminals, or the cabinets in which 
they are housed; and 
 (6) The applicant does not hold any other license under this article, article 19-23-1, et seq., of this code, or articles 22, 22A 
or 25 of this chapter, except that an applicant may also be licensed as a service technician. 
 (b)(1) A person or a member of his or her immediate family who has an ownership interest in a business entity that 



submits an application for an operator’s license may not (A) submit an application for another operator’s license as an 
individual, (B) serve as an officer, director, member or partner of a business entity that submits an application for another 
operator’s license, or (C) have an ownership interest in any other business entity that submits an application for an 
operator’s license. 
 (2) Business entities that have common owners or common officers, directors, members or partners may not hold more 
than one operator’s license. 
 
§29-22B-706.  Additional duties of operators. 
 In addition to the general duties imposed on all licensees in section 22B-701 of this article, an operator shall: 
 (1) Acquire video lottery terminals by purchase, lease or other assignment only from licensed manufacturers; 
 (2) Acquire no video lottery terminals in excess of the number they are authorized to operate in this state as stated 
in the permit issued under part 11 of this article; 
 (3) Contract with limited video lottery retailers for a secure location for the placement, operation and play of the 
video lottery terminals; 
 (4) Pay no compensation of any kind to any limited video lottery retailer or give or transfer anything of value to 
any limited video lottery retailer, that is in addition to the consideration stated in the written agreement between the 
operator and the limited video lottery retailer, which may be not less than forty percent nor more than fifty percent of the 
amount of net terminal income received by the operator in connection with the video lottery terminals at that location; 
 (5) Pay for the installation and operation of commission approved telephone lines to provide direct dial-up or on-
line communication between each video lottery terminal and the commission’s central control computer; 
 (6) Purchase or lease and install computer controller units and other associated equipment required by the 
commission for video lottery terminals owned or leased by the permittee; 
 (7) Permit no person to tamper with or interfere with the operation of any video lottery terminal; 
 (8) Ensure that telephone lines from the commission’s central control computer to the video lottery terminals 
located at the approved location are at all times connected, and prevent any person from tampering or interfering with the 
operation of the telephone lines; 
 (9) Ensure that video lottery terminals are placed and remain placed in the specific places within the approved 
restricted access adult-only facility that have been approved by the commission.  No video lottery terminal in a restricted 
access adult-only facility may be relocated within the restricted access adult-only facility without the prior written approval 
of the commission; 
 (10) Assume financial responsibility for proper and timely payments by limited video lottery retailers of all 
credits awarded to players in accordance with legislative rules promulgated by the commission; 
 (11) Enter into contracts with limited video lottery retailers to provide for the maintenance and repair of video 
lottery terminals and associated equipment only by licensed service technicians, and to provide for the placement of video 
lottery terminals pursuant to the provisions of this article; 
 (12) Conduct no video lottery advertising and promotional activities; 
 (13) Install, post and display prominently within or about the approved location signs, redemption information 
and other material as required by the commission; 
 (14) Maintain general liability insurance coverage for all video lottery terminals in an amount of at least one 
million dollars per claim; 
 (15) Promptly notify the commission in writing of any breaks or tears to any logic unit seals; 
 (16) Assume liability for all amounts due to the commission in connection with any money lost or stolen from 
any video lottery terminal; 
 (17) Comply with all applicable provisions of this article and rules and orders of the commission; and 
 (18) Maintain a separate bank account into which the operator shall deposit the gross terminal income from all of 
the operator’s video lottery terminals. 
 
 
 
 
 
 
 



 

 
 
 
 

Limited Video Lottery 
 

Financial Information Required for License Application of Operator 
 

 
1. Compiled Financial Statements with footnotes for the most recent year-end. 
 
2. Internally prepared financial statements for the period since (1) above. 

 
3. If company is a start-up and has no prior activity then a projected financial statement for the first 

three years of activity. 
 

4. Copy of a business plan demonstrating the company has the ability to successfully operate a limited 
video lottery business. 
 

5. Copy of company’s most recent Federal Income Tax Return. 
 

6. Copy of company’s most recent West Virginia Income Tax Return. 
 

7. Copy of current West Virginia Business Registration Certificate. 
 

8. List of all shareholders – indicate name, number of shares owned and a complete address. 
 

9. For West Virginia residents in (8) above provide a copy of their Drivers License. 
 

10. List of Senior Officers and/or beneficial owners of 5% or more of the Company. 
 

11. For individuals in (10) above provide a personal financial statement prepared within the last three 
months, most recent Federal and State Income Tax Return and resume’. 
 

12. Copy of loan agreement for purchase of video machines. 
 

13. Copy of any purchase agreement for any video machines. 
 

14. Copy of any agreement to place the video machines in retail establishments. 
 



 

Revised 4/12/11        F.E.I.N._________________________________ 
 

                  
        PO BOX 2067 
CHARLESTON WV 25327  
         (304) 558-0500             (For Lottery Use) License Number___________________ 
               Date Issued_______________________ _ 
     1-800-982-2274          Date Received______________ Check #  _________ 
 
              PLEASE PRINT OR TYPE.  ATTACH ADDITIONAL SHEETS AS REQUESTED 
 
1.     Application fee: $10,000   
 
2. Business or  
           Organization Name________________________________ Phone No._______________________ 
 

Doing Business As________________________________ Fax No._________________________ 
Location 
Address__________________________________ City/State/Zip___________________________ 

 
Corporate Contact__________________________ Email__________________________________ 

 
Mailing Address__________________________________ City/State/Zip___________________________ 
            

F.E.I.N____________________________ Business Registration No.________________________  
 
3. Indicate Type of Business or Organization: 

_____Sole Proprietorship  _____Corp. or Subsidiary _____ Other 
            _____Partnership or Joint Venture _____LLC                         _____LLP                                                                         
                                                   

List all names as required per type of business defined below and also any executive employee or 
agent having power to significantly exercise influence in business operation.  Each individual 
listed will also be required to complete an Individual Affidavit (Form ‘E’) and a Personal Data 
form (Form ‘F’), and WV-ARI-001 (Form “G”) 
Sole Proprietorship – List owner 
Partnership or Joint  Venture– List each general partner, limited partner, or joint venture. 
Corp. or Subsidiary, Association

            

 – List each officer and director (including parent company if 
subsidiary.)  Also list each stockholder, except of publicly owned.  If publicly owned, list each 
stockholder who owns 5%. 
LLC, LLP – 

                 
List each member  

      NAME (Last name, First name, M.I.)  NAME (Last name, First name, M.I.) 
1)_______________________________  5)________________________________ 
2)_______________________________  6)________________________________ 
3)_______________________________  7)________________________________ 
4)_______________________________  8)________________________________ 

Attach additional sheets as required 

 
WEST VIRGINIA 

LIMITED VIDEO LOTTERY 
OPERATOR APPLICATION 



 

 F.E.I.N.__________________________ 
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4. Has the business organization or any person listed in Item 3 ever been convicted of any felony  
related to theft, bribery, gambling or involving moral turpitude in this or in any other state or 
foreign country?  _____Yes   _____No 

 
 Has the business organization or any person listed in Item 3 ever been convicted of any violation of 

article twenty-three, chapter nineteen [Horse & Dog Racing], or articles twenty-two, twenty-two-a, 
twenty-two-b or twenty-five, chapter twenty-nine [Lottery] of the code of West Virginia? 
_____Yes   _____No 

 
5. If ANY of the following questions are answered “Yes”, attach a separate explanation with complete 

details. 
 
Does/has the Business or Organization: 
 A.  Ever filed bankruptcy in any state?    _____Yes  _____No 
 B.  Been delinquent in payment of taxes in any state?  _____Yes  _____No 
 C.  Been sued, with judgment resulting in current outstanding 
                  claims in any state?      _____Yes  _____No 
 D.  Ever operated under different business name?   _____Yes  _____No 
 E.  Been subject of state or federal criminal investigation 
      or background investigation?     _____Yes  _____No 
 F.  Been denied lottery/gaming license in any state or province? _____Yes  _____No 
 G.  Have financial interest in a company related to gaming/racing 
                  or lottery other than this business?    _____Yes  _____No 

  H.  Hold lottery/gaming license in other states or provinces? _____Yes  _____No 
 
6. How long has this Business/Organization been in operation?  ________Yrs.   _________Mos. 
 

7. Bank Name_____________________________ Account Number___________________________ 
 

Address________________________________ Phone No.________________________________ 
 

                 ________________________________ 
 
 
 
 
 
 
 
 
 
 



 F.E.I.N.__________________________ 
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8. Are all taxes, fees and obligations to local, state and federal governments current? 

__________Yes     ____________No  (If No, attach explanation) 
 

 
9. DISCLOSURE STATEMENT (Read Carefully) 

“I, the undersigned, upon oath, do hereby declare that the foregoing information is true 
and complete.  I understand that the untruthful or misleading answers are cause for 
denial of the application and/or termination of any lottery license granted, and may be 
subject to prosecution under the State Lottery Act, Chapter 29, Article 22B, West 
Virginia Code.  I authorize the Director, WEST VIRGINIA LOTTERY, to investigate 
any matter set forth in the lottery application including, but not limited to, financial 
records, financial sources, State Tax records, and criminal history as necessary for 
entering into an agreement as a limited video lottery operator.  I will, upon request, 
execute such additional documents as are required to facilitate this process, including a 
criminal record check agreement form.” 

           
 APPLICANT/AUTHORIZED AGENT/ 

TRUSTEE 
 OF BUSINESS/ORGANIZATION _________________________________________________ 
       Type or Print Name             Title 
 
      _________________________________________________ 

      Signature             Date 
UNITED STATES OF AMERICA 
STATE OF WEST VIRGINIA 
COUNTY OF________________, to-wit: 
 
 Subscribed and sworn to before me, a Notary Public in and for the County and State aforesaid, this 
_________day of __________________, _______. 
 
 My commission expires_________________________. 
 
 ____________________________________________ 
 NOTARY PUBLIC 
                                                                                              (Seal) 
 

 
 
 
 
 



 
 
                                                                                                                                   FEIN:___________________ 
                                                                                                                                                                                                                      WV-ARI-001 
                                                                                                                                                                                                                       (Rev. 12/94) 
To: The West Virginia State Tax Commissioner 
 

Authorization to Release Information 
(Corporate) 

 
Name of taxpayer_______________________________________________________________________Date__________________ 
 
Address_____________________________________________________________________________________________________ 
 
City, Town, Post Office_____________________________________________________State________Zip Code________________ 
 
West Virginia Identification No. or Social Security No. _______________________________________________________________ 
 
The above named taxpayer does hereby waive the confidentiality provisions of West Virginia Code §11-10-5d and/or §11-1A-23 to 
the following extent: 
 

1. Persons to whom information may be released: 
 
Name Lottery Official Enforcing Limited Video Lottery Requirements
 

 __________________ Capacity_________________________ 

Address       WV Lottery Commission   
 

____________________________________________________________________________ 

2. Effective period of this waiver: 
 
____ authorization terminates ___________________________________ 
                                                       month                     day                    year 
 
____ until my liability for West Virginia taxes is liquidated.  
 
_X__ (other; explain)______After Limited Video Lottery Application Process Terminates.
 

 __________________________________ 

___________________________________________________________________________________________________________ 
 

3. Taxes and/or credits to which this waiver applies: 
 
                                                                   W.Va. Code                                                                                      W.Va. Code 
                                                                          Art.  
 
____ Beer Barrel Tax   11-16  ____ Severance Tax             11-13A          
____ Business and Occupation Tax  11-13  ____ Soft Drink Tax   11-19    
_X__ Business Franchise Tax  11-23  ____ Telecommunications Tax  11-13B 
_X__ Business Investment and Jobs   _X__ Use Tax    11-15A 
            Expansion Credit (Super Credit) 11-13C  ____ Wine Liter Tax   60-8 
_X__ Business Registration Tax  11-12  _X__ Charitable Raffle Boards & Games 47-23 
____  Cigarette Tax   11-17  ____ Solid Waste Fee   20-5F  
_X__ Consumers Sales & Service Tax 11-15  _X__ Corporate License Tax   11-12C 
_X__ Corporate Net Income Tax  11-24  ____ Minimum Severance Tax on Coal 11-12B 
_X__ Employers Withholding Tax  11-10  ____ Health Care Provider Taxes  11-27 
____  Estate Tax    11-11  ____ All of the above applicable  
____  Gasoline & Special Fuel Excise Tax 11-14      to the taxpayer. 
____  Inheritance Tax   11-11  ____ Property Taxes 
____  Motor Carrier Road Tax  11-14A  ____ OTHER                                                  _____ 
____  Personal Income Tax  11-21 
 

4. Information to be released: (describe specifically) 
___________________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
                                                                                                                                                                                                        Form B 



 
 
                                                                                                                                   FEIN:___________________ 
                                                                                                                                                                                                                      WV-ARI-001 
                                                                                                                                                                                                                       (Rev. 12/94) 

                                                                                                                                                                                 PAGE 2 
 
5. Reason(s) why information is to be released: 
 

 
So the taxpayer can be informed by Lottery Officials of the reasons for approval or denial of their applications.    

This waiver will be effective only to the extent explained above and any other release of information is not permitted without 
additional authorization. Additionally, information will be released only to the extent necessary to comply with this request 
for information, and will not be disclosed if the Tax Commissioner determines that such disclosure would seriously impair 
administration of this State’s tax laws.  
 
This waiver must be signed by the taxpayer. If this waiver is by a corporation, it must be signed by the president, vice 
president, treasurer, assistant treasurer, chief accounting officer or any other officer duly authorized so to act. In the case of a 
partnership, as defined for federal income tax purposes, this waiver shall be signed by a partner or any employee of the 
partnership duly authorized so to act. The fact that an individual’s name is signed on the waiver shall be prima facie evidence 
that such individual is authorized to sign the waiver on behalf of the corporation or partnership.  

 
 
 

____________________________________ 
Signature 

 
____________________________________ 
Capacity 

 
____________________________________ 
Date 

 
 

 
State of West Virginia,  
County of ______________________, to-wit,  
 
 
This day appeared before me, the undersigned notary public, __________________________ who acknowledge under oath 
 the signature above.                                                                                   (Applicant) 
 

_____________________________________ 
 Notary Public 
 

_____________________________________ 
 Date 
 
 
My commission expires___________________________________________ 
 
 

                                                                                              (Seal) 
 

 
 
 
 
 

 FORM B 

 



 

                                                                                                                 F.E.I.N.__________________________ 

West Virginia Lottery 
CORPORATE AFFIDAVIT 

Limited Video Lottery 
Operator’s Application 

 
To Whom It May Concern: 
 
I hereby authorize any representative of the West Virginia Lottery Commission bearing this release, or transmitting a copy 
same, to obtain information from files or other sources pertaining to the applicant’s personal background including, but not 
limited to: police records, academic, athletic, medical, credit, or any other records.   I hereby direct you to release such 
information upon the request of any duly authorized representative of the West Virginia Lottery.  This release is executed 
with the full knowledge and understanding that the information is for the official use of the West Virginia Lottery.  I hereby 
release you, the institution or establishment which you represent including its officers, employees, or related personnel, both 
individually and collectively, from any and all liability for damages of whatever kind, which may result to the applicant’s 
heirs, family or associates because of compliance with t his authorization and request to release information, or any attempt 
to comply with it.  Should there be any question as to the validity of this release, you may contact me as indicated below. 

 

(Circle One)  I hereby swear or affirm that this corporation HAS or HAS NOT been convicted of any violation of the State 
Racing Act, the State Lottery Act, the Racetrack Video Lottery Act, the Limited Video Lottery Act or the Limited Gaming 
Facility (Casino) Act, or of any felony related to theft, bribery, gambling, or involving moral turpitude in this or in any other 
state or foreign country.  (Please attach any explanation if necessary.) 
 

I understand that any untruthful or misleading answers are causes for the rejection of the application. 

 
 
  NOTARY       
 

APPLICANT 

 
State of___________________________________  Corporate Name________________________________ 
 
County of_________________________________  Name_________________________________________ 
 
        Position_______________________________________ 
 
Taken, Subscribed, and Sworn to before me this 
        Authorized 
______day of ____________________________   Signature______________________________________ 
  

Date__________________________________________ 
 
________________________________________ 
(Notary Public Signature)                                                                                                                                        
 
My Commission Expires: 
 
___________________________________________  
(Notary Seal)   

 
 
 
 

            FORM C 



 
 

 



 

                                                                                           FEIN No._________________________ 
 
 

West Virginia Lottery 
Individual Affidavit 

Limited Video Lottery 
Operator’s Application 

 
To Whom It May Concern: 
 
I hereby authorize any representative of the West Virginia Lottery Commission bearing this release, or transmitting a copy same, 
to obtain information from files or other sources pertaining to the applicant’s personal background including, but not limited to: 
police records, academic, athletic, medical, credit, or any other records.   I hereby direct you to release such information upon the 
request of any duly authorized representative of the West Virginia Lottery.  This release is executed with the full knowledge and 
understanding that the information is for the official use of the West Virginia Lottery.  I hereby release you, the institution or 
establishment which you represent including its officers, employees, or related personnel, both individually and collectively, from 
any and all liability for damages of whatever kind, which may result to the applicant’s heirs, family or associates because of 
compliance with t his authorization and request to release information, or any attempt to comply with it.  Should there be any 
question as to the validity of this release, you may contact me as indicated below. 
 
(Circle One)  I hereby swear or affirm that I HAVE or HAVE NOT been convicted of any violation of the State Racing Act, the 
State Lottery Act, the Racetrack Video Lottery Act, the Limited Video Lottery Act or the Limited Gaming Facility (Casino) Act, 
or of any felony related to theft, bribery, gambling, or involving moral turpitude in this or in any other state or foreign country.  
(Please attach any explanation if necessary.) 
 
I understand that any untruthful or misleading answers are causes for the rejection of the application. 

 
 
  NOTARY       
 

APPLICANT 

 
State of___________________________________    Name__________________________________ 
 
County of_________________________________    Address________________________________ 
 
          _______________________________ 
 
Taken, Subscribed, and Sworn to before me this    Phone No.______________________________ 
______day of ____________________,_______     
         Date of Birth____________________________ 
 
          
         Date__________________________________ 
 
________________________________________ 
(Notary Public Signature)      Authorized 
                                                                                                                              Signature______________________________ 
 
 
My Commission Expires: 
 
___________________________________________    
 
 
(Notary Seal)              FORM E 

*Revised 4/20/10 

 



 

                                                                                                                                       
PERSONAL DATA AND FINANCIAL 

DISCLOSURE FORM 
 
 
 
 

 
1.   NAME________________________________________                                            Maiden Name, Nickname, aka 
                                                                                                                                              ___________________________ 
 
      HOME PHONE_________________________________               
      HOME ADDRESS___________________________________________                  DATE OF BIRTH_____________ 
                                     ___________________________________________               

      EMAIL____________________________________________________ 

      DRIVER’S LICENSE NO. _______________________                                             STATE ISSUED______________                                                                  
 (Attach legible photocopy)                                             
-------------------------------------------------------------------------------------------------------------------------------------------------------- 
2.   YOUR RELATIONSHIP OWNER______    PRINCIPAL-_____ OTHER______ 
        TO BUSINESS                                                                                                              (Please identify) 
    PARTNER____    OFFICER/DIRECTOR______ 
      DATE OF INCORPORATION _____________   STATE OF INCORPORATION:_______ 
       IF PARTNERSHIP, WHAT TYPE:     LIMITED___________  GENERAL__________ 
      IF PARTNERSHIP,                                                                                    IF STOCKHOLDER, 
      WHAT % OWNED________________                                            WHAT % HELD_____________ 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 
3.   PRESENT EMPLOYER: 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 
4.   U.S.   CITIZEN:   YES___________ NO__________ (If No, attach details) 
       WV RESIDENT PAST 4 YRS.  YES______________             NO______________ 
        
      LIST NAMES OF ANY RELATIVES EMPLOYED BY THE WV LOTTERY: 
 
 
-------------------------------------------------------------------------------------------------------------------------------------------------------- 
5. BUSINESS CREDIT REFERENCES (List Name, Address, Phone and Fax Numbers) 
    1. 
    2. 
    3. 
    THIS FORM CAN BE COPIED AS NECESSARY                                                   
              
    NOTARY STATEMENT 
 
 State of________________________                                                                 ______________________________________                                                 
County of_______________________                                                                                Type or Print Name and Title 
 
                                                                                                                              ______________________________________ 
Taken, Subscribed, and Sworn to before this                                                                                      Signature 
________day of__________________. ______ 
 
______________________________________ 
                          (Signature)       
 
My commission expires: 
 
______________________________________                                     FORM F  

 
*Revised 5/24/2010 

NOTE:  PLEASE PRINT OR TYPE.  This form is to be completed by all individuals listed in Item 3 on  
page 1 of the application. 



 
                                                                                                                                    FEIN:___________________ 
                                                                                                                                                                                                                      WV-ARI-001 
                                                                                                                                                                                                                       (Rev. 12/94) 
To: The West Virginia State Tax Commissioner 
 

Authorization to Release Information 
(Individual) 

 
Name of taxpayer_______________________________________________________________________Date__________________ 
 
Address_____________________________________________________________________________________________________ 
 
City, Town, Post Office_____________________________________________________State________Zip Code________________ 
 
West Virginia Identification No. or Social Security No. _______________________________________________________________ 
 
The above named taxpayer does hereby waive the confidentiality provisions of West Virginia Code §11-10-5d and/or §11-1A-23 to 
the following extent: 
 

1. Persons to whom information may be released: 
 
Name Lottery Official Enforcing Limited Video Lottery Requirements
 

 _______ Capacity___________________________________ 

Address __WV Lottery Commission
 

_____________________________________________________________________________ 

2. Effective period of this waiver: 
 
____ authorization terminates ___________________________________ 
                                                       month                     day                    year 
 
____ until my liability for West Virginia taxes is liquidated.  
 
__X__ (other; explain)______After Limited Video Lottery Application Process Terminates.

________________________________________________________________________________________________________ 

 
__________________________________ 

 
3. Taxes and/or credits to which this waiver applies: 

 
                                                                   W.Va. Code                                                                                      W.Va. Code 
                                                                          Art.  
 
____ Beer Barrel Tax   11-16  ____ Severance Tax             11-13A          
____ Business and Occupation Tax  11-13  ____ Soft Drink Tax   11-19    
____ Business Franchise Tax  11-23  ____ Telecommunications Tax  11-13B 
____ Business Investment and Jobs    ____ Use Tax    11-15A 
            Expansion Credit (Super Credit) 11-13C  ____ Wine Liter Tax   60-8 
____  Business Registration Tax  11-12  ____ Charitable Raffle Boards & Games 47-23 
____ Cigarette Tax   11-17  ____ Solid Waste Fee   20-5F  
____ Consumers Sales & Service Tax 11-15  ____ Corporate License Tax   11-12C 
____ Corporate Net Income Tax  11-24  ____ Minimum Severance Tax on Coal 11-12B 
____  Employers Withholding Tax  11-10  ____ Health Care Provider Taxes  11-27 
____  Estate Tax    11-11  _X_ All of the above applicable  
____  Gasoline & Special Fuel Excise Tax 11-14      to the taxpayer. 
____  Inheritance Tax   11-11  ____ Property Taxes 
____  Motor Carrier Road Tax  11-14A  ____ OTHER                                                  _____ 
____  Personal Income Tax  11-21 

4. Information to be released: (describe specifically) 
_____Confirmation of personal income tax filings for specifically identified 
Tax   Years_________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
                                                                                                                                                                                                   FORM G 
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5. Reason(s) why information is to be released: 
 
Licensure background check
 

.    

This waiver will be effective only to the extent explained above and any other release of information is not permitted without 
additional authorization. Additionally, information will be released only to the extent necessary to comply with this request for 
information, and will not be disclosed if the Tax Commissioner determines that such disclosure would seriously impair administration 
of this State’s tax laws.  
 
This waiver must be signed by the taxpayer. If this waiver is by a corporation, it must be signed by the president, vice president, 
treasurer, assistant treasurer, chief accounting officer or any other officer duly authorized so to act. In the case of a partnership, as 
defined for federal income tax purposes, this waiver shall be signed by a partner or any employee of the partnership duly authorized so 
to act. The fact that an individual’s name is signed on the waiver shall be prima facie evidence that such individual is authorized to 
sign the waiver on behalf of the corporation or partnership.  
 
 
 

____________________________________ 
Signature 

 
____________________________________ 
Capacity 

 
____________________________________ 
Date 

 
 
 
State of West Virginia,  
 
County of ______________________, to-wit,  
 
 
This day appeared before me, the undersigned notary public, _____________________ who acknowledge under oath the signature 
above.                                                                                                     (Applicant) 
 

_____________________________________ 
Notary Public 

 
_____________________________________ 
Date 

 
 
My commission expires___________________________________________ 
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