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Missouri Gaming Commission
Charitable Games Division
P. O. Box 1847
Jefferson City, MO 65102

IMPORTANT INFORMATION - PLEASE READ

Dear Bingo License Applicant:

Enclosed is a Missouri Bingo License Application. Before completing the application form,
please read the following information carefully to determine if your organization qualifies for a
bingo license.

PLEASE NOTE: EFFECTIVE JANUARY 1, 1995, NO RENTED OR
REUSABLE (HARD CARDS) BINGO CARDS MAY BE USED TO
CONDUCT ANY GAME. ALL GAMES MUST BE CONDUCTED WITH
DISPOSABLE PAPER CARDS THAT ARE MARKED BY PERMANENT
INK.

To qualify for a bingo license, you must be one of the following not-for-profit organizations.
Also, you must have obtained an exemption from the payment of federal income taxes, as
provided in the appropriate section of the Internal Revenue Code of 1954, as indicated
below.

Charitable - 501(c)(3)

Fraternal - 501(c)(5), 501(c)(8), or 501(c)(10)
Religious - 501(c)(3) or 501(d)

Service - 501(c)(4), 501(c)(5), or 501(c)(7)
Veterans - 501(c)(19)

arODdE

The Missouri Bingo License Application, Form 100, must be completed in its entirety and
must be signed by the PRESIDENT and SECRETARY of the organization. Please refer to
the application for instructions and additional attachments required.

Please forward the completed application and applicable documentation to the Missouri Gaming
Commission, Charitable Games Division, P. O. Box 1847, Jefferson City, MO 65102. If you
have questions, please call 573-526-5370 or toll free in Missouri at 1-866-801-8643, FAX 573-
526-5374. You may also visit our web site at www.mgc.dps.mo.gov.
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