
Service Nova Scotia 

 Alcohol, Gaming Fuel and Tobacco

In keeping with the privacy provisions of the In keeping with the privacy provisions of the In keeping with the privacy provisions of the In keeping with the privacy provisions of the Nova Scotia Freedom of Information & Protection of Privacy Act,Nova Scotia Freedom of Information & Protection of Privacy Act,Nova Scotia Freedom of Information & Protection of Privacy Act,Nova Scotia Freedom of Information & Protection of Privacy Act, Alcohol and Alcohol and Alcohol and Alcohol and
Gaming will only use personal information for the purpose for which the information was obtained or compiled, or for a useGaming will only use personal information for the purpose for which the information was obtained or compiled, or for a useGaming will only use personal information for the purpose for which the information was obtained or compiled, or for a useGaming will only use personal information for the purpose for which the information was obtained or compiled, or for a use
compatible with that purpose.compatible with that purpose.compatible with that purpose.compatible with that purpose.

780 Windmill Road OR 1030 Upper Prince St.
2nd Floor Suite 1
P.O. Box 545 Sydney, N.S.  B1P 5P6
Dartmouth, N.S.  B2Y 3Y8 Tel: (902) 563-3494
Tel: (902) 424-6160 Fax: (902) 563-3430
Fax: (902) 424-4942

  NS Toll Free 1-877-565-0556 agdlicense@gov.ns.ca

LOW REVENUE CHARITABLE BINGO SERIES APPLICATION

Name of  organization: ________________________________________________________________

Address of charitable organization: ______________________________________________________
Street Name/P.O. Box

__________________________________________________________________________________
Town/City Province Postal Code

Organization’s Telephone Number: ____________________        Fax Number: ___________________

Charitable purpose(s) of fundraising:

____________________________________________________________________________________

Name and address of individual who will be present and responsible at the bingo event:

___________________________________________________________________________________

________________________________________________Postal Code _________________________ 

Email Address: __________________________________Phone Number:_________________________

Premises in which bingo will be held __________________________________________________

Bingo Supplier: ___________________________________________________________________________

Start Date: ____________________ End Date:_________________ Day/Hours ____________________

Place of Amusement License # issued for the premises ___________________________

*A copy of the bingo game structure showing type of games including prize values must be included.

I_____________________________________________________Solemnly Declare:
                   (Please Print)

1. I am authorized by the named charitable organization to make this application for a Bingo Permit and
attached bingo format.

2. I am 19 or more years of age, and the information contained in this application is, to the best of my
knowledge, true and accurate.

3. I assume full responsibility to ensure that the bingo event is operated in accordance with the Gaming
Control Act and the Bingo Regulations.

4. Prizes awarded under authority of this license will not exceed $30,000.00 during a 52 week period.

5. The premises in which bingo will be held is deemed a charitable facility.

______________________ _________________________________________
Date Signature
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