
monitor game addendum
application for existing lottery retailers to offer and sell monitor games TM

Business Name (DBA)

Street Address

+
City State Zip + 4

Contact Person

- - - - - -
Telephone Number Telephone Number 2 Fax Number

Email Address

- D D D D D D
Business Seating Capacity Business Square Footage Liquor Permit Number List all D class licenses (i.e. D1, D2, D3, etc.)

I certify that I am a principal owner in the business listed above. By signing this addendum application, I agree to abide by all Ohio Lottery Commission laws and regu-
lations pertaining to monitor games, should I be assigned the right to sell monitor games.

Signature Print Name

Title Date

Sales Representative Recommendations and Comments

 APPROVED

 DENIED

Regional Manager Recommendations and Comments

 APPROVED

 DENIED

Sales Director (or designee) Comments

 APPROVED

 DENIED

general services Director (or designee) Comments

 APPROVED

 DENIED


