
Registrar’s Office, Box 2703, Whitehorse, YT  Y1A 2C6
Telephone: (867) 667-5111 e-mail: consumer@gov.yk.ca

Authority to issue lottery scheme licences is contained in
section 190(1)(b) of the Criminal Code of Canada, which
provides that charitable or religious organizations may be
licensed if proceeds are to be used for charitable or religious
purposes.

Before completing this application, read the terms and
conditions for a casino licence. Please submit this
application at least two weeks prior to the
proposed casino advertising.
Issue of a licence cannot be guaranteed for late applications.

Please print the name and address of the organization Describe briefly activities & background of organization

_________________________________________________ ______________________________________________

_________________________________________________ ______________________________________________

*NOTE: All applicants must be incorporated under the Societies Act. ______________________________________________

Date of Incorporation _______________________________ ______________________________________________

Registration Number ________________________________ ______________________________________________

Number of Members ________________________________ ______________________________________________

In good standing until _______________________________ ______________________________________________

Organization must be in good standing with the 
Registrar of Societies Office.

______________________________________________

Premises Licence Fees

Name and address at which casino is to be held (if not
owned by organization, supply copy of rental agreement)

___________________________________________________

___________________________________________________

Rate per day _______________________________________

The fee for a licence to run games of chance—a casino
licence—is $5 for each gaming table for each day the
casino is licensed to run.

Make cheques payable to the Territorial Treasurer

Gaming Equipment Hours of Operation

___________________________________________________
Name of supplier

___________________________________________________
Name of equipment owner (if different from supplier)

Attach copy of rental agreement for casino gaming equipment. Ownership
of equipment must be identified in agreement by supplier.

 Date Hours

_______________________ to ___________________

_______________________ to ___________________

Other proposed expenditures in connection with casino Number of Games

                $

________________________________ ( )

________________________________  ( )

________________________________  ( )

________________________________  ( )

________________________________  ( )

________________________________  ( )

________________________________  ( )

Blackjack______________

Roulette _______________ outside ______________

Wheels of Fortune_______ inside_________________

Unalterable betting limits Maximum

________________________to _____________________

________________________to _____________________

________________________to _____________________

________________________to _____________________

APPLICATION FOR

CASINO GAMES LICENCE



A separate lottery account must be established for deposit of total revenue and
from which all expenses and disbursements for approved charitable or religious
purposes shall be made by cheque. Bank Account Number

__________________________________________________________________
Name and address of financial institution (bank, credit union, etc.)

Proposed Use of the Proceeds

 Amount % Percentage

*If any proceeds are to be used for travel, please attach travel form, including reasons for
the trip, destination, and participants. Total ________ 100%

We, the undersigned President and Treasurer, certify that the
foregoing and all documents supplied are correct and that we
have been authorized to make this application on behalf of the
organization, and

authorize any inspector on behalf of the Registrar of Lotteries
to examine and make copies of all records relating to this
application and any licence issued pursuant thereto including
the casino account records at the financial institution referred
to above and any other financial institutions or locations
where such records may be held.

President: __________________________________ Signature Treasurer: __________________________________

__________________________________________ Name In Full _________________________________________

__________________________________________ Address _________________________________________

__________________________________________ Telephone _________________________________________

Residence Business Phone Residence Business Phone

__________________________________________ Fax _________________________________________

Fax Number Fax Number

__________________________________________ Date _________________________________________

Mail Licence to:

Name: _____________________________ Address: _______________________________ Phone: ______________

Application must be accompanied by:

(1) Copy of meeting motion authorizing application

(2) House rules governing operation of casino

(3) Copy of premises rental agreement (if applicable)

(4) Schedule of games and prize payouts for each individual
game to be played

(5) Licence Fees


