APPLICATION CHECKLIST

OFF TRACK BETTING APPLICATIONS
{EVERY ITEM MUST BE COMPLETE BEFORE APPLICATION AND FEES CAN BE ACCEPTED)

[ Completed and signed application {Special Regulatery and Sales Tax)

LI Picture ID

L1 A Detailed Floor Plan

L] Operating Plan

[1 Security Plan

{1 Parking Plan and Overflow Parking Plan

[ List of Owners, Managers, Employees, Officers, Directors & Shareholders

L] Agreements with Race Tracks

[1 Copy of Ownership Type Legal Documents

Application packet is processed by:

Glendale Tax and Licensing Division

Glendale Police Department

Glendale Building Safety Department

Glendale Planning and Zoning Department

Glendale Fire Safety Department

Applications to be heard at a Public Hearing before City Council

I I

Approval/Denial Timeframe: The approval/denial timeline not to exceed 120 days from the time the
application is accepted by the city.

Upon approval, the license will be issued by mail.



APPLICATION FOR TRANSACTION PRIVILEGE (SALES) AND USE TAX
City of Glendale BUSINESS, OCCUPATIONAL AND PROFESEIONAL (BOP), ]

5850 W. Giendale Ave. TRANSIENT OR SPECIAL REGULATION BUSINESS LICENSE
Glendale, AZ 85301 — ,

www glendaleaz. comftaxandlicense =

GAPLLGLL Account #

. L Primary
5 | Dist
jm ” E ' “ e 81 Gode
. . NAKCS Cade
Check any that apply Sates Tax Transient (30 days} Special Regulation BOP
Licenss Types
Check one New Business New Owner of Dxisting Business
Check any that apply Name Change {ocation Change

ness A

If Ownership Mame is the same as the Business Name check box and skip to Physical Business Location Address
Ownership Mame

Physical Business Location Address (Streel address of business or rentat groperiy - NO P.O. Boxes or Piifis)

Street Number Birection Street Name Suffix (St, Ave, etc)
Post Dir Choose one AptiSuite/Bldg/Floor City Siale

Apt Suite

Bleg Flaor
7IP Cade Country US Business Phone Extansion
Contractor's License # AZ State TPT License # Federal {0 ¥
Business Start Date i Glendate Reporting Method Mumber of Employess

Cash Acerual

Sole Corporation General Partnership Limited Partrership Revocabls Trust trrevocable Trust £E1L.0. Other

State of Formation Date of Formation

Copies of legal documents filed andior fictitious nams certificates attached

M a]s] YYYY
is this 2 non-profit entity? YES NO i YES, copy of Federal Exemption Certificate attached
ority or Women-owned Business Enterprise YES NO
Retatl Construction Contracting Commercial Rental Amusements Telecommunications
RestaurantBar Home Builder/Spec Personal Property Rental Hotel/Motet Other
Job Printing Advertising Rental of Raat Propsrty Use Tax

Describe Primary Business Activity or Special Event Name

Do you sell, store, or

handle any hazardous YES® NO Do you sell liguor? YES* NO
materials or flammable/

combustible liguids?

is this a Home Based Do you rent residential

business? VYES NO properties? VES NO

H YES, complete Residential Rental Supplemental

i YES, you may be condacted by a City representative for additional information,

PLEASE PRINT USING UPPERCASE LETTERS INBLACKINK. A B C 1 2 3
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City of Glendale License Application Pg 2 o b § €
L

PLEASE ATTACH ADDITIONAL SHEETS, IF NECESSARY, TO ANSWER ANY QUESTIONS OR THIS APPUICATION,
WITH CLEARLY DESIGNATED REFERENCES TO THE QUESTIONS BERNG ANSWERED. I

it Business Mailing Address is the same as the Physical Business Logcation Address check box and slip o OWNERSHIP INFORMATION section,

Care of
Sireei Nurnber Direction Sirest Mame or PO Box i PG Box check here Suffix {St, Ave, atc!
Fost i Choose ane AptSuite/Bidg/Floor P City
Apt Suile
Bldg Froor
State ZIP Code Courndry S Phone Extension

e = >

First Mame | Last Name

% of Ownership

T H additional owners,
please compists the
“Keneficial Owners
Supplermert” fonm.

Giovernment tesued ID Type Government issued 1D #

E-mail Address

i Qwnership Address is the same as the Physical Business Location Address check bex and skip to LANDLORD IFORMATION section.
¥ Ouwmership Address is the same a5 the Business Mailing Address check box and skip to LANDLORD INFORMATION section.

Street Number Direction Street Name - NO P.O. Boxes or PivBis Suffix (St, Ave, elc)
Post Dir Choose one Apt/Suite/Blag/Fioor City

Apt Suiie

Blgg Floor
State ZIP Code Country US Phone Extension

Do you lease the Business Premises? YES NO 1§ YES, enter Landiord tnformatior:,

Landiord's Marne

Street Number Diraction Street Name or PO Box if .0, Bax chesk here Suffix {St, Ave. etc)
Post Dir Choase one AplSulte/Blog/Fioor PMB # GCity

At Suite

Bldg Flaor
State ZiP Code Country US Phane Extansion

PLEASE SIGN AND REMIT ALL FEES DUE WITH APPLICATION. IF APPLICABLE, BE SURE ALL SALES TAX HAS BEEN PAID BY FORMER OWNER.
BY LAW YOU MAY BE LIABLE FOR ANY UNPA TAX.

| certify the statements made in this appiication are true and complele to the best of my knowledge. | kave read ang complied with all statites, ordinances, and other requirements affecting public peace, health,
and safety. The issuance of a license by the City of Glendale shall in no way be construed as permission to operate a business activity in vialation of any other taw or requiation to which such activity may be
subject. | accep! the license authorized and issued in response to this application with the condition | report timety and pay any and all taxes due by me o the City of Glendale | understand the application fee s
nan-refundsble and incornplete forms may delay processing
By entering your e-mail address you are acknowlodging that you may receive infreguant e-ovails from the City of Glandaie regarting your account as welt as nofices about services that may affect doing
business with the City. Piease see the City of Glendale privacy statement at www.glendalgaz comipulicies.cfm for more details on e-mall address usage.

Print Name Title

Applicant's Signature Date

B DD YYYY . .
Print version 04/2010-1



e o Ave. SPECIAL REGULATORY INDIVI
Glendale, AZ 85301 LICENSE APPLICATION

www glendaleaz.com/faxandlicense

. - Account #
important Note o Applicant (Age Reguirements)
You must be at least 18 vears of age at the time of application to obtain a license. License Type NAICS
i ; s, o Code

However no person with o performer/model license may work as o “topless boar performer

untl such person §s of least 19 years of oge.
Employer #1

Initial

Employer #2

This application must be filed and a license obtained before you can lawfully engage in any business in Glendale. The application and fngerprinting fees
are non-refundable. Any license issued is non-transferable between persons or locations,

tast Name

Street Number Direction Street Name or PO Box ¥ P.O. Box check here Suffix {St, Ave, etc}
Past Dir. Choose one Apt/Suite/Bldg/Fioor PMB # City
Apt Suite
Bldg Floor
Slate ZIP Code Country US Phone
Date of Birth Place of Birth
L] DD YYYY

Govemnmaent Issued 1D Type
Social Security Number {see cover page} Government Issued (D #

) Color of Eyes Code Color of Hair Code
Age Sex Weight Haight {see cover page} {see cover page)

£-mail

Have you ever been convicted of felony or misdemeanor other than a traffic citatien? I YES, please list ALL prior charges, indictments or convictions,
inctuding applicable jurisdictions and dates. Failure to disclose this information will be grounds for denial of this license, vou will not be allowed to resubmit an
application for an Qwner/Cperalor for a period of up fo ONE YEAR after dafe_of this application.

YES NO

Have you ever had an adult oriented business license or any special regulatory license or permit denied, revoked or suspended?
It YES, please identify all jurisdictions denying, revoking or suspending such license or permit and the dates and reasons on a separate

sheet of paper and attach to this form. Eailure fo disclose this information will be arounds for denial of this license.

YES NO

PLEASE PRINT USING UPPERCASE LETTERSINBLACKINK. A B C 1 2 3
GIPRLOLL

VAT
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City of Glendale Special Regulatory Individua! License Application, Pg 2

GIPRLOLE

PLEASE ATTACH ADIMTIONAL SHEETS, IF NECESSARY, TO ANSWER ARNY QUESTIONS ON THIS ” ”i i% “i ,_ “ ] I
APPLICATION, WITH CLEARLY DESIGMATED REFERENCES TO QUESTIONS BEING ANSWERED,
Please list ALL home addresses during the last 5 years Date Moved / Lel Address

MM Do Yy
Pilgase list your complete employment history for the last 5 years
Empioyer Name From To

Wi YY KAk \41

Please list llcenses/permiis issued (o you relating to 2 Special Regulatory or an Adult Business license.
License Jurisdiction Dates

MM oo Yy

This license will be ulilized at the following place(s} of employment in the City of Glendale
Employer Name Employer Address

inciude a sketch or diagram with your application, showing the configuration of the proposed business premises, including a statement of total floor space. The sketch

or diagram should be oriented to the north or to some designated street or object. To the extent applicabie, show the location of, rest rooms, general patron areas,
clearly designated areas in which patrons are not permitted, show the location of all managert’s stations, viewing rooms, video cameras and monitors instalied for
monitoring purposes, stage areas, and any other distinct rooms or areas on the premises. The sketch or diagram shall be drawn to a designated scale or drawn with
marked dimensions of the interior of the premises to an accuvacy of pius or minus one foot. The premises ore subject to inspection by the City for off information
contained in this application.

Diagram Afttached

i ceriify the statemeants made in this application are true and complete to the best of my knowledge. | have read and complied with alf statutes, ordinances, and other
requirements affecting public peace, health, and safety. The issuance of a license by the City of Glendale shall in no way be construed as permission to operate a
business activity in viclation of any other law or regulation 1o which such activity may be subject. | accept the ficense authorized and issued in response to this
application. | understand the application fee is non-refundable and incomplete forms may delay processing. Failure to provide current information in reaards to your

any new fees,

Print Name Tile
Applicant’s Sigrature Date

b bb YYY

FOR ASSISTANCE CALL City of Glendale (823) 830-3180 (Press 1), TTY {623) 930-2187, Fax (623) 930-2186 or visit our
websife gt www.glendaleaz.comfiaxandlicense

PLEASE PRINT USING UPPERCASE LETTERS INBLACK MK, A B C 1 2 3
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