Instruction Guide
Investigation Authorization

This form must be completed and notarized by each person listed in Section 7 of the Instant/On-line
Retailer Application or Section 8 of the Application for Video Lottery License.

e Inthe first line, please type or print your full legal name.
e Please carefully read the upper half of the authorization form.
e Inthe gray box, please type or print the following information:

Legal Name: Provide your legal last name, your full legal first name and your full legal middle name (no
abbreviations, shortened first names or nicknames).

Address: Please fill in your physical address of residence (not your business address).
Birthdate: Include the day, month and year of your birth date.

Social Security Number: Fill in the 10-digit Social Security Number assigned to you by the United
States Government.

Telephone Number: Use a phone number where you may be reached during normal business hours.

Signature: The form must be signed and notarized to be valid. The Lottery will not process paperwork
that is incomplete or not properly notarized.

The remaining part of the document must be filled out and notarized by a Notary Public.



