For Official Use Only
$25 Fee Paid

Commonwealth of Kentucky
Public Protection Cabinet
DEPARTMENT OF CHARITABLE GAMING

Form CG-OC
2018

NOTICE OF CHANGE IN OFFICERS OR CHAIRPERBONS

Pursuant to KRS 238.525(6) the Department must be notified of ¢

ges to officers and

chairpersons within 30 days from the date the changffoccurred.
ADDITIONAL OFFICER(S)
1. Name of the Charitable Org¥ization:
License Number of the Orgari@ation:
2. If you wish to add an officer(s[hlease complete the G owing section. These officers are subject to a

state criminal history check, an¥

ay be subject

a national criminal history check which requires

Email Address:

Email Address

fingerprinting. If fingerprinting is "@iquired, additio information will be forwarded to the applicant.
Name: v Name:
Title: ' Title:
I g Y A / / ) }
DOB SSN DOB SSN
Home Mailing Address Home Mailing Address
Street Address/PO Box reet Address/PO Box
,/

City A& State Cit State

4
County Zip Code County Zip Code
( ) ( ) ( ) { ) ( ) ( )
Office Phone Cel one Home Phone Office Phon Cell Phone Home Phone

Hg

e Physical Address

If different from above)

Home
(If differd

pysical Address
om above)

Street Ad@iEss Street Address
City State City State
County Zip Code County Zip Code

Kentuckip™
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ADDITIONAL CHAIRPERSON(S)

4 7

If you wish to add a designated gaming chairperson(s), please compl e following section. These
persons are subject to a state criminal history check, and may be s to a federal criminal history
check which requires fingerprinting. If fingerprinting is requig@additional information will be
forwarded to the applicant. V4

."Sf

Name: Name:

O Employee lember jee ] Member

Dyee, please provide the job title or position

de the job title or position
find describe regular job duties:

b duties:

If employee, please
held and describe regif§§

DOB SSN
Home Mailing Address Home Mailing Address

Street Address/PO Box Street Address/PO Box
City tate \ B State
County Zip Code Zip Code
( ) ( ( ) ( A { ) ( )
Office Phone QB Phone Home Phone Office : N Cell Phone Home Phone
Email Address Email Addh

ome Physical Address '- Rhysical Address

(If different from above) (If L t from above)
Streetitdress Street Address \\

N\

City State City
County Zip Code County
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OFFICER(S)/CHAIRPERSON(S) TO BE REMOVED

4.

If you wish to remove an officer and/or designated gaming chairperg ), please complete the

following segiiion.
Name: Name:
Remove as: [ NWfficer [ ] Chairperson Removgd®®: [ ] Officer ] Chairperson
Name: Nap
Remove as: [ | Office [] Chairperson emove as: [ | Officer [ | Chairperson
Name: Name:
Removeas: [ | Officer [ YBhairpersg Remove as: [_]| Officer [_] Chairperson
Name: Name:

7
Removeas: [ ] Officer [] Cj Removeas: [ ] Officer [ ] Chairperson
Name: Name:
Removeas: [] Officer y| Chairperson Remove as: [ | Officer (] Chairperson
Name: ; Name:
Remove as: ] Of ] Chairperson : D Officer D Chairperson
Name:
Remove as: OJ Chairperson Re as: ] Officer ] Chairperson
Name: Name:_\

Remove

Name

D Officer

| Chairperson

Re

Ve as:

D Officer

0 Chairperson

Remove as:

D Officer

Chairperson
D P

Remove as:

Name:

B Officer

J Chairperson

Remove as:

Name:

D U

D Chairperson

Remove as:

Officer
O

airperson
A P
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RTIFICATION (BY AN OFFICER

| certify, under_penalty of perjury, that | am an Officer ayforized by the applicant to make

application for\@ensure and that | have examined thisfhange request form, including any
accompanying erial, and all information submitted is 4 the best of my knowledge and belief,
true and correct. her certify that the applicant agrg@8 to comply with all applicable laws and
administrative regui@ions regarding charitable gamin the Commonwealth of Kentucky.

Signatiie:

Print na

Title:

Date:

g all required attachments, along with a $25 fee made

Submit the completed CG-OC, in
IKentucky State Treasurer,” to:

payable ¢

COMMORVEALTH OF KENTUCKY
AWBLICEROTECTION CABINET

DEPARTMENTEF CHARITABLE GAMING
DIVABION OF LIGENSING & COMPLIANCE
500 MeNliBtreet 2NW24

FRANKFGEL, KY 40601

If you need assistance cogiipleting this form, plé "-‘ call the Licensing Branch at (502) 573-5528

or Toll-free in Kentucky, (##0) 729-5672.

Visit our website at: http:/lww.dcg.ky.qov

b notified of changes to officers and
urred. You are not required to use
Rience.

**Pursuant to KRS 288.525(6) the Department must
chairpersons within@®0 days from the date the change
this form to effect ification. It is provided for your co

\

\
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