O\L.’ b PersonaI_ReI_ease
i AJ Office of Lottery and Gaming Au t h o r I z a t I o n

TO: All Courts, Probation Departments, Selective Service Boards, Employers, Educational Institutions,
Banks, Credit Agencies, Financial and Other Such Institutions and All Governmental Agencies - Federal,
State and Local, without exception, both foreign and domestic.

l, , born on , have authorized the
(Print Name) (Date of Birth)

Office of Lottery and Gaming to conduct a full investigation into my background and activities for
purposes of licensure in the District of Columbia.

Therefore, you are hereby authorized to release any and all information pertaining to me,
documentary or otherwise, as requested by any employee or agent of the Office of Lottery

and Gaming, provided that they certify to you that | have a license application pending before the
Office of Lottery and Gaming.

This authorization shall supersede and countermand any prior request or authorization to the
contrary.

A photocopy of this authorization will be considered as effective as valid as the original.

. The Office of Lottery and Gaming, in connection with its investigation of this
m submission, will conduct checks with law enforcement, fingerprint agencies
and credit agencies.

NOTE: Must be signed in the presence of notary.

Signature of Applicant Date
Subscribed and sworn to before me this day of ,
(Date) (Month) (Year)
Notary Public State
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