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 DIVISION OF GAMBLING CONTROL

 P.O. Box 168024                                                                                                                                             
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                    (916) 263-3408; Fax (916) 263-3403



PLEASE READ THE FOLLOWING PARAGRAPHS CAREFULLY BEFORE YOU COMPLETE THIS FORM

Designated applicants for licensure as a Gaming Employee (other than a non-key Gaming Employee) are required by the Tribal-State Gaming Compact between the employer Tribe and the State of California to apply to the State Gaming Agency for a determination of suitability for licensure.  The State Gaming Agency consists of the California Gambling Control Commission and the Division of Gambling Control of the California Department of Justice, which are entities of the State of California and not of the Tribe.  The purpose of this Tribal Key Employee Supplemental Background Investigation Information form is to obtain information from you that is necessary to determine whether you meet suitability requirements for licensure under state law.  By completing this form you are providing information to the State Gaming Agency that will be used to make that determination.

You must provide truthful information in all your responses in this form.  All information provided by you, and all answers to questions in this form, will be subject to verification by the State Gaming Agency.  Any misrepresentation or failure to disclose information required on this form may constitute sufficient cause for denial or revocation.  

Affix a passport quality photograph taken within the last 30 days here.
The completed Tribal Key Employee Supplemental Background Investigation Information forms and application (CGCC-TKE 01) should be mailed to the California Gambling Control Commission at 2399 Gateway Oaks Drive, Suite 100, Sacramento, CA  95833-4231. 

                
                                 Applicant’s Full Name

               
                                Date of Photograph
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Instructions: Type or print legibly in ink an answer to every question.  If a question does not apply to you, write “N/A” (Not Applicable).  If more space is needed to answer a question, please use page 7of the form and precede each answer with the applicable section.

	 SECTION 1:  PERSONAL INFORMATION

	your full name 

last       

	 1.  your full name 

first       

	1.  your full name 

middle       


	birth place    (city / county / state / country)

     
	Driver’s license/Identification card number

	
	No.        
	state    
	exp       

	physical description

	  HEIGHT        
  
	 wEIGHT        
	 HAIR COLOR         
	 EYE COLOR         

	ARE YOU A UNITED STATES CITIZEN………………. FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No  
	IF NO, of WHAT COUNTRY are you a citizen?           

	ALIEN REGISTRATION NUMBER 
	IF NATURALIZED, CERTIFICATE NUMBER

	     
	     

	DATE NATURALIZED (MM/DD/YYYY)

     
	PLACE

     

	do you have any Immediate family members who work in gaming related positions in THE GAMING facILIty for which you are seeking employment?    FORMCHECKBOX 
 No    FORMCHECKBOX 
 Yes    

	If yes, complete information below.

	
	NAME of family member

      
	 home ADDRESS     (number / street / apt)

     
	CITY   


                            
	State

  
	Zip

     

	relationship

     
	Position held

     
	supervisor’s name

     

	
	NAME of family member

      

	 home ADDRESS     (number / street / apt)

     
	CITY   


                            
	State

  
	Zip

     

	relationship

     
	Position held

     
	supervisor’s name

     

	

	 SECTION 2:  MARITAL INFORMATION

	 FORMCHECKBOX 
  SINGLE              FORMCHECKBOX 
  MARRIED               FORMCHECKBOX 
  SEPARATED              FORMCHECKBOX 
  DIVORCED               FORMCHECKBOX 
  WIDOWED

	 CURRENT SPOUSE

	NAME
     
	 Date of birth
Years of Marriage
 

      
     



	

	  FORMCHECKBOX 
 N/A
	  FORMER SPOUSE

	NAME 

     
	 Date of birth
Years of Marriage
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	SECTION 3:  RESIDENCEs

	List all residences during the last five years (most recent first, excluding current).  Provide complete addresses (include markers such as Street, Drive, Road, East, West, etc., and unit or apartment number). Do not use P.O. Boxes.  

	 a)  former ADDRESS    (number / street / apt)

            
	 FROM (MM/YYYY)

      
	 TO  (MM/YYYY)

      

	
	 CITY

     
	 COUNTY

     
	 STATE

   
	 ZIP

      

	 b)  former ADDRESS    (number / street / apt) 


     

	 FROM   (MM/YYYY)

      
	 to   (MM/YYYY)

     

	
	 CITY

     
	 COUNTY

     
	 STATE

   
	 ZIP

      

	 c)  former ADDRESS    (number / street / apt)


     
 
	 FROM   (MM/YYYY)

      
	 to   (MM/YYYY)

      

	
	 CITY

     
	 COUNTY

     
	 STATE

   
	 ZIP

      

	 d)  former ADDRESS    (number / street / apt) 

          
	 FROM   (MM/YYYY)

       
	 to   (MM/YYYY)

      

	
	 CITY

     

	 COUNTY

     
	 STATE

   
	 ZIP

      


	SECTION 4:  EXPERIENCE AND EMPLOYMENT

	BEGINNING WITH YOUR MOST CURRENT EMPLOYMENT, LIST ALL JOBS YOU HAVE HAD, INCLUDING PART-TIME, TEMPORARY, 

SELF-EMPLOYMENT, VOLUNTEER ACTIVITIES, DURING THE PREVIOUS 10 YEARS.



	A)  NAME OF EMPLOYER 

              



	 FROM (MM/YYYY) 

        
 
	 TO  MM/YYYY)

        
 

	
	 ADDRESS    (NUMBER / STREET)

      
	SUPERVISOR 

      

	
	 CITY

      
	 STATE

   
	 ZIP

      
	 contact number 

 (     )      
	 EXT 

      

	
	 job title 

     
	REASON FOR LEAVING 

     
	Gambling Related?      FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	 DUTIES / ASSIGNMENTS  

     

	 b)   NAME OF EMPLOYER 

     
	 FROM  (MM/YYYY)

      
	 TO  (MM/YYYY)

      

	
	 ADDRESS    (NUMBER / STREET)

      
	 SUPERVISOR 

      

	
	 CITY

      
	 STATE

   
	 ZIP

      
	 contact number 

 (     )      
	 EXT 

      

	
	 job title

     
	 REASON FOR LEAVING

     
	 Gambling Related?      FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

	
	 DUTIES / ASSIGNMENTS 
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	 c)   NAME OF EMPLOYER 

     
	 FROM (MM/YYYY)

      
	 TO (MM/YYYY)

      

	
	 ADDRESS    (NUMBER / STREET)

      
	 SUPERVISOR 

      

	
	 CITY

      
	 STATE

   
	 ZIP

      
	 contact number 

 (     )      
	 EXT 

      

	
	 job title

     
	 REASON FOR LEAVING

     
	 Gambling Related?       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	
	 DUTIES / ASSIGNMENTS

     

	 d)   NAME OF EMPLOYER 

     
	 FROM  (MM/YYYY)

      
	 TO  (MM/YYYY)

      

	
	 ADDRESS    (NUMBER / STREET)

      
	 SUPERVISOR 

      

	
	 CITY

      
	 STATE

   
	 ZIP

      
	 contact number 

(     )      
	 EXT 

      

	
	 job title

     
	 REASON FOR LEAVING

     
	 Gambling Related?       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	
	 DUTIES / ASSIGNMENTS

     

	E) NAME OF EMPLOYER 

     
	 FROM  (MM/YYYY)

      
	 TO  (MM/YYYY)

      

	
	 ADDRESS    (NUMBER / STREET)

      
	 SUPERVISOR 

      

	
	 CITY

      
	 STATE

   
	 ZIP

      
	 contact number 

 (     )      
	 EXT 

      

	
	 job title

     
	REASON FOR LEAVING

     
	 Gambling Related?       FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No

	
	 DUTIES / ASSIGNMENTS

     


	SECTION 5:  MILITARY EXPERIENCE

	Have you ever served in any branch of the u.s. armed forces? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

If Yes, attach a copy of your DD-214

	branch of service

     
	 Dates of service 

From       
	To       

	COUNTRY OF SERVICE

     
	Rating at SepAration

     
	Service Number

     

	type of discharge:        

  
	 FORMCHECKBOX 
 Entry Level       FORMCHECKBOX 
 Honorable       FORMCHECKBOX 
 General       FORMCHECKBOX 
 Other than Honorable       FORMCHECKBOX 
 Bad Conduct       FORMCHECKBOX 
 Dishonorable

	have you ever been disciplined while in the military
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

did this result in a court martial?  If Yes, provide details.
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No



	Date (MM/YYYY)
	final charge
	court location  (city & state)
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	SECTION 6:  BUSINESS INTEREST

	LIST ALL BUSINESSES, SUCH AS CORPORATIONS AND PARTNERSHIPS, WITH WHICH YOU ARE CURRENTLY associated with AS AN OWNER, OFFICER, DIRECTOR, ACTIVE SHAREHOLDER, PARTNER OR OTHER similar CAPACITY.  

List ALL GAMBLING related businesses with WHICH YOU ARE OR HAVE BEEN ASSOCIATED AS AN OWNER, OFFICER, DIRECTOR, ACTIVE SHAREHOLDER, PARTNER OR OTHER similar CAPACITY within the last 10 years.  Exclude any ownership interest in a tribal casino due to tribal membership.

	DATES OF INVOLVEMENT

FROM                      tO
	NAME OF CORPORATION/PARTNERSHIP

     
	CORPORATION/PARTNERSHIP MAILING ADDRESS

     
     


	     
	     
	BUSINESS TELEPHONE NUMBER

(     )      
	

	Your CAPACITY/TITLE
	PRIMARY PURPOSE of business
	AMOUNT OF invESTMENT
	% OF OWNERSHIP/# OF SHARES OWNED
	Gambling Related?

 FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No



	     
	     
	     
	     
	

	

	section 7:  other licensing information

	have you ever held or applied for a permit, license, or certificate related to gaming?…………………………   FORMCHECKBOX 
 Yes        FORMCHECKBOX 
 No

	If yes, list below any licensing or regulatory agency (tribal, state, or local) to which you have applied for a license, permit or certificate related to gaming

 activities or lottery, whether or not such license, permit, or certifIcate was granted (include any applications denied, withdrawn, and/or pending).

	License/Permit/Certificate #
	Type of application
	Dates held (MM/YYYY)

From                        to
	Issuing agency

	     
	     
	     
	     
	     

	city, county, state
	action taken
	gaming establishment

	       
	     
	     


	SECTION 8:  FINANCIAL HISTORY INFORMATION

	Have you filed for bankruptcy within the last 10 years?…………………………………………………………………   FORMCHECKBOX 
 Yes
          FORMCHECKBOX 
 No

	If yes, explain below.

	Date filed (MM/DD/YYYY)
	Date Discharged  (MM/DD/YYYY)
	where Filed

	     
	     
	     

	have you had a judgment or lien filed against you within the last 10 years? ……………………………………. FORMCHECKBOX 
 Yes
          FORMCHECKBOX 
 No
If yes, explain each incident and give court name and address.

	     


5 of 7

	SECTION 9:  CRIMINAL HISTORY INFORMATION

	Have you ever been convicted of a crime, pled guilty OR PLEA OF nolo contendere (no contest) to a crime? Include any convictions reduced or expunged, UNLESS the records have been sealed pursuant to a court order.
	  FORMCHECKBOX 
 YES       FORMCHECKBOX 
 NO

	If yes, explain each incident. 

	A) APPROXIMATE DATE (MM/DD/YYYY)

     
	 COURT LOCATION (cITY & sTATE)   

      

	what CRIME(s) were you convicted of?

     

	b) APPROXIMATE DATE   (MM/DD/YYYY)

     
	 COURT LOCATION (cITY & sTATE)   

      

	what CRIME(s) were you convicted of?

     

	c) APPROXIMATE DATE  (MM/DD/YYYY)

     
	 COURT LOCATION (cITY & sTATE)   

      

	what CRIME(s) were you convicted of?

     

	d) APPROXIMATE DATE   (MM/DD/YYYY)

     
	 COURT LOCATION (cITY & sTATE)   

      

	what CRIME(s) were you convicted of?

     


	SECTION 10:  DECLARATION

	I declare under penalty of perjury of the laws of the State of California that I have personally completed this form and know that the contents thereof, and the information contained herein, including all corrections, changes and other alterations, is true, accurate and complete, and that this declaration is executed by me at
                                                              on                                          . 

                                            City and State                                                      Date


	SIGNATURE IN FULL
	DATE


6 of 7

	 ADDITIONAL SPACE

	· Duplicate this page as needed to include additional information that does not fit elsewhere on this form (e.g., residences, employers, explanations to questions, etc.). 

(
Identify the corresponding question and specific item being referenced.
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