
Eastern Shawnee Tribal 
Gaming Commission 

12751 South 705 Road 
Wyandotte, OK 74370 

 
 

Application for Gaming Machine License 
Pre-Shipment Notification 

 

This form must be submitted to the Eastern Shawnee Tribal Gaming Commission (ESTGC) at least 
TEN (10) days prior to the planned date of shipment.  No shipment of gaming machines shall occur 
until the ESTGC or an authorized representative from the gaming facility verifies the licensure of the 
machine(s) described in the application.  A Pre-Shipment Notification needs to be filled out for each 
machine or conversion that will be on the casino floor prior to installation. 

 
ESTGC VENDOR LICENSE NUMBER:  _______________________________________ 
 
Vendor Name & Contact Person:  ___________________________________________________________ 
 
Contact Phone #:  ________________________ Contact E-Mail:  _______________________________ 
 
Manufacturer: Individual: 

Supplier: Entity: 

Casino Owned:  
 
Location: Outpost Casino  Indigo Sky Casino   Bordertown Casino 
 
Applies to:  A Single Machine A Group of Machines         Number of Machines:  _____________ 
 
   Conversion  Number of Conversions:  _______________ 
 
 
Class D License fee - $50.00 per machine included 
 
 
Requested Shipment Date:  _________________ 
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GAME CLASSIFICAITON ASSERTED: 
 
Class II: 
Electronic Player Terminal: E-Pull Tab Reader: E-Pull Tab Dispenser: 

Game Similar: Bingo Based:  
 
The Game has been determined to meet Class II Technical Standards by: 
 
National Indian Gaming Commission:  ___________________  Date:  ___________________ 
 
Judicial Determination:  ___________________ Date:  _____________ Citation:  __________ 
 
Independent Testing Laboratory certified to perform testing in the State __________  Date:  _________ 
 
If certification will be based on results of independent laboratory analysis provide a copy of the report 
from a certified laboratory stating that the equipment meets Class II technical standards and attach 
EPROMs, SIMM cards, or other equivalent game card software and a copy of the software media and 
copies of PAR sheets. 
 
COMPACTED GAME: 

E-Bonanza Bingo: E-Instant Bingo: E-Skill/Amusement Game: 

Specify:  ____________________________________________________________ 

 
In accordance with the Tribal/State compact the Game has been certified to meet standards contained in 
the Oklahoma Horse Racing Commission Rules by: 
 
The Oklahoma Horse Racing Commission:  ________________ Date:  _____________ 
 
Another Tribal Gaming Commission of a Tribe who has entered into the Tribal/State compact: 
_________________________________________________ 
 
Independent Testing Laboratory certified to perform testing in the State __________  Date:  _________ 
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If certification will be based on result of independent laboratory analysis provide a copy of the report 
from a certified laboratory stating that the equipment meets game standards of the Oklahoma Compact 
and copies of PAR sheets. 
 

Supplemental Information: 
 
Gaming Laboratory Certification (and copies of required documentation) 
 
Name of Laboratory:  ____________________________________________ 
 
Address: 
 
 
 
Date of Report:  ____________________________ 
 
Name of Contact:  _______________________________ Phone #:  _____________________ 
 
 

List all Licensing Jurisdictions which have licensed this gaming system and equipment: 
(Attach additional pages if needed) 

 
Tribal Gaming Regulatory Commission/Ageny Date of License/Approval 
 
_______________________________________ _________________________ 
 
_______________________________________ _________________________ 
 
_______________________________________ _________________________ 
 
_______________________________________ _________________________ 
 
 
MACHINE INFORMATION: (one application must be filled out for each new machine or conversion) 
 
Manufacturer:  _____________________________ 
 
Serial #:  __________________________________ 
 
Model #:  __________________________________ 
 
Game Theme:  ______________________________ 
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ACKNOWLEDGEMENT 
 
I, _________________, hereby affirm that the information provided herein is complete, truthful and 
accurate. 
 
I understand and agree that until this license application is approved, the placement of the gaming 
equipment on the gaming floor of any Eastern Shawnee gaming facility will constitute a violation of the 
Eastern Shawnee Tribal Gaming Ordinance and shall be grounds for the denial of licensure of these 
machines and the revocation of my gaming vendor license.  I hereby declare that I and any persons or 
entities I represent have been issued an Eastern Shawnee Gaming Vendor License.  I further understand 
and agree that my continuing eligibility to conduct gaming-related transaction with the Eastern Shawnee 
Tribe, the Eastern Shawnee Tribal Gaming Commission, and or any gaming facility owned by the 
Eastern Shawnee Tribe depends upon maintaining all requisite gaming licensed in good standing. 
 
I further acknowledge that neither I nor any entity I represent has paid any monies or any other thing of 
value to any Eastern Shawnee Tribal official, director, employee, agent or representative, including any 
member or employee of the Eastern Shawnee Tribal Gaming Commission or any employee or agent of 
any the Eastern Shawnee Casino for the purpose of improperly influencing any decision to place the 
subject gaming system and equipment in any of the Eastern Shawnee Tribe’s gaming facilities or to 
induce the execution of any contract or agreement of any kind in relation to the subject gaming system 
and equipment. 
 
I fully acknowledge and agree that by entering into a business relationship related to the Eastern 
Shawnee Tribe’s gaming activities that I and any persons or entities I represent have consented to 
jurisdiction and authority of the Eastern Shawnee Tribal Gaming Commission and have assumed an 
enforceable obligation to comply with the Eastern Shawnee Tribal Gaming Ordinance, the Indian 
Gaming Regulatory Act, and all related federal and tribal rules, regulations, and procedures as they may 
be amended from time to time notwithstanding any other written or verbal understandings of any kind to 
the contrary. 
 
_________________________________  ____________________________ 
Signature        Date 
 
 
_________________________________________ 
Print or Type Name 
 
 
ESTGC use only: Denied       Granted  Machine License Number:  _____________ 
 

Bill Acceptor:  _______________________ Progressive:       Yes                  No 

Meter Tracking:    Dollar           Credits                             Jackpots Paid:  _________________ 
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