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SPECIAL BUSINESS PERMIT APPLICATION: BINGO 
Section One: Organization Information 

ORGANIZATION NAME: 

ORGANIZATION ADDRESS: 

PHONE: EMAIL: 

Section Two: Eligibility 
☐ EXEMPT FROM BANK & CORPORATION TAX ☐ SENIOR CITIZEN ORGANIZATION

☐ MOBILE HOME PARK ☐ CHARITABLE ORGANIZATION w/ SCHOOL

Section Three: Game Information 
LOCATION ADDRESS: 

CAPACITY: 

DATES AND TIMES OF BINGO: 

Section Four: Responsible Parties 
PRESIDING OFFICER NAME: PRESIDING OFFICER ADDRESS: 

PRESIDING OFFICER NAME: PRESIDING OFFICER ADDRESS: 

LIST ANY OTHER MEMBERS RESPOSNIBLE FOR CONDUCTING BINGO: 
NAME ADDRESS SIGNATURE 

BINGO MANAGER: 

ASST BINGO MANAGER: 
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Section Five: Rules and Regulations (initial) 
I am familiar with Sacramento City Code Chapter 5.24 and Section 326.5 of the 
California State Penal Code 
The organization has been existence for three years or longer 

Section Six: Agreement and Signature 
I hereby certify under penalty of perjury that the answers I have given are true and correct to the best of my knowledge 
and belief, and I understand and agree that any false or misleading answer will result in denial or revocation of any 
permit. Further, the City is hereby authorized to seek and verify information contained in this application. I understand 
verification of the accuracy of the application information is a matter of public record and may be made available to 
interested parties upon request. 
Presiding Officer Signature: Date: 

Presiding Officer Signature: Date: 

Section Eight: City Staff Only 
Received by: Date: 

Permit Number: 
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