Form 4 Revised

01/20
awmoi®  Card Dealer License Application
For Office Use Only
Requirements: Account ID: - - CDL

1) $75 License Fee; M.O./Check No.
2) Personal History Statement (Form 10); | Amount $
3) Two (2) Fingerprint Cards & $30.00 Fee;

4) Photo & Signature taken at a local Motor Vehicle Division Office

ICLEAR FORM

Name of Applicant

Mailing Address

City State Zip Code
Phone Number Alternate Phone Number
Social Security Number Email

| declare under penalty of law that | am the person making this application and the answers contained here are
true, correct, and complete to the best of my knowledge

Signature of Applicant Date

If applying for a Temporary License, you must appear in person and submit to an investigator for the department this
completed application, a Personal History Statement (Form 10), two complete sets of fingerprints, and the
accompanying fees. In order to be approved/issued a temporary license, the below fields must be completed by your
employer.

Business Name Account Number

Applicant Date of Hire Name of Employer Signature of Employer
Temporary License Approval

Signature of Investigator Printed Name Date
Montana Department of Justice, Gambling Control Division
2550 Prospect Ave. @ PO Box 201424 e Helena, MT 59620-1424
Phone: (406) 444-1971 e Fax: (406) 444-9157 e Email: gcd@mt.gov


mailto:gcd@mt.gov
https://dojmt.gov/wp-content/uploads/Form-10-0418.pdf
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