
 
   Date Received ____________ 

$10.00 Fee                                 
 

       City of Orono 
        Application for Gambling Activity 

 
 
Type of Permit 

 
Type of Gambling Activity 

 
     9    Premises Renewal 
            Effective Dates:_________________ 
 
     9     One-Day Lawful Gambling Exempt 
             Effective Date: _________________ 
 

 
     9     Bingo 
     9     Paddlewheels 
     9     Pull-Tabs 
     9     Raffle 
     9     Tipboards 

 
Organization: _________________________________________________________________ 
Address: ______________________________________________________________________ 
Phone: _______________________________________________________________________ 
 
Applicant: ____________________________________________________________________ 
Affiliation with Organization: _____________________________________________________ 
Address: ______________________________________________________________________ 
Phone: _______________________________________________________________________ 
 
Establishment Where Gambling will be Conducted: _________________________________ 
Address: _____________________________________________________________________ 
Property Owner: ________________________________________________________________ 
Gambling Manager: _____________________________________________________________ 

                (first)                                            (middle)                                              (last)                        

Phone: _______________________________________________________________________ 
Name/Description of Event: ______________________________________________________ 
_____________________________________________________________________________ 
Day(s) of Operation: ____________________________________________________________ 
Hours of Operation: _____________________________________________________________ 
 
Required Submittals: 

9     Copy of permit application from the Minnesota State Gambling Control Board 
9     Sketch plan of area being leased for gambling activity 

 
The Orono Chief of Police shall have 30 days in which to investigate and make a recommendation.  The undersigned 
applicant hereby agrees to the conditions quoted in Section 38-31 of the Orono Municipal Code and any additional 
requirements the City staff may have. 
 
Signature of applicant: _____________________________________ Date: _________________ 
 DATA PRIVACY ADVISORY 

  
2750 Kelley Parkway, P.O. Box 66, Crystal Bay, MN 55323 

Phone:  952-249-4600 / Fax:  952-249-4616 / www.ci.orono.mn.us 



  
In accordance with M.S. 13.04, Subd. 2, "Rights of subjects of data", we would like to inform you that your 
request for a permit or license from the City of Orono or any of its departments may require you to furnish 
certain private or confidential information. 
 
You are notified that: 
1. The information you furnish will be used to determine your qualification for the permit or license 

requested. 
 
2. You may refuse to supply data, but refusal may require that the City deny the permit or license. 
 
3. The information may be shared with other local, state or federal agencies to the extent necessary to 

process the permit or license. 
 
4. If your requested permit or license requires Council action to approve, some information may become 

public. 
 
5. You have certain rights under M.S. 13.04 to review private data on yourself. 
 
6. Your full name is required to process this application or permit. 
 
NAME: ________________________________________________________________________ 

first                                                middle                                          last 
 
 
ADDRESS:  _____________________________________________________________________ 

house number                              street 
 
________________________________________________________________________________ 

                     city                                           state                                           zip 
 
DATE OF BIRTH: __________________________  PHONE: ___________________________ 
           month/   day   /  year 
 
I understand my rights as stated above. 
 
 
______________________________________________________________________________ 
                     signature                                                                                          date 
 
 

 


