
FOND DU LAC BAIiID OF I,AIG SUPERIOR CHIPPEWA
GAII{ING VEIIDOR EMPLOYEE BAEKGROIIIID INFORMATION AI{D CONSEIf,T

The purpose of the information request,ed below is to determine the etigibil iEy of employees
of gaming-related vendors to receive temporary on*site work permiEs from the Fond du Lac Band
for  the per formance of  contracts wi th thoge vendors.  Sot ic i ta t ion of  t ,he in format ion is
author ized under the Indian Gaming Regulatory Act ,  25 U.S.C.  SS 2701 . fu. f , . . ,  and Sect ion 5
of the Fond du Lac Gaming Regulations. The information col-lected hereunder may be disclosed
to appropriat,e law enforcement and regulatory agencies when relevant to the Band's
el ig ib i l i ty  det ,erminat ion,  and is  otherwise protected as conf ident ia l  under the Band's Data
Pr ivacy & Records Management Pol icy.  Fai lure to coneent  to che d iec losures indicated in  th is
Appl icat ion wi l l  resul t  in  a denia l  of  a work permi t .  p isc loeure of  your  Socia l  Secur i ty
Number (SSN) is  vo luntary.  However,  fa i lure Eo supply a SSN may resul t  in  errors in
processing your  Appl icat ion.

A fa lse scatement  on any par t  of  your  Appl icat ion wi l l  be grounds for  denia l ,  and may be
punishable under federal  law.

NAME
(IJAST) (F IRST) (MIDDLE)

Other  names used ( to inc lude a l ias,  maiden name6,  prev ious marr ied names)

DaEe  o f  B i r t h :  /  / Social Security Number
P l a c e  o f  B i r t h  ( C i t y ) : (County) : ( S t a t e ) :
C i t i zensh ip MaIe Female

NAME OF EMPI,OYER;

PQSITION WTTH EMPLOYER:

NATURE OF WORK TO BE PERFORMED:

AIITICIPATED DURATION OF PROJECTT

CURRENT ADDRESS: (SIreeT)

(c i tY) (s taEe) ( z i P )

Telephone Number. Dr ivers L icense No.

PREVfOUS ADDRESST ($t reeE)

( c i t Y ) (S ta te ) ( z i p l

Are you l icensed Eo provide gaming-re lated serv ices in  any other  jur isd ic t ion? (Circ le)  Yes
No  I f  so ,  whe re :

Name of Agency:
Add ress :
Da te  L i cens€d :
Tlpe of  L icense:
State where l icenee was issuedr



1

2

CRIMINAII HTSTORY

Have you ever  been convicted of  a cr ime? (c i rc le)  yes no

Ilave you ever been charged with or convict,ed of a felony? (circle) yes no

r f  "yee" to e i ther  of  the above,  prov ide the fo l lowing in format ion for  each fe lony
for  which there ie  ongoing prosesut ion or  a convict , ion:

- Name and Address of t,he Court,
- Date of Charge
-  Nafure of  Of fense
-  conclus ion of  the cour t ,  inc lude DaEe ( i f  pending,  p lease indicate) .

(use addi t ional  paper i f  neceseary)

Have you ever  been charged wi th a cr ime (excluding minor  t raf f ic  v io lat ions) ,  wi th in
10 years of  the date of  appl icat ion?
(c i r c l e )  yes  no

I f  r ryesrr ,  prov ide the fo l lowing in format ion for  each misdemeanor for  which there is
ongoing prosecut ion or  a convict ion:

- Name and Address of the Court
- Date of Charge
-  Nature of  Of fense
-  Conclus ion of  the Court ,  inc lude Date ( i f  pending,  p leaee indicate)  .

(use addi t ional  paper i f  necessary)

EERTTFICATION

I cert i fy that the answers given herein are erue and complete to the best of  my knowledge.
I  authorize invest igat ion of al l  Btatements contained in this eppl icat ion aE may be necessary
in arr iv ing at a permit  decision. I  further consent to the taking of a photograph and
f ingerpr inEE neceseary to process this appl ieat ion. f  understand that false or misleading
information given in my appl icat ion or interview(e) may resuJt in discharge. r  understand,
aIso, that in the performance of eontracEual services under this permit , ,  I  am required. to
abide by all applicable rules and regulat,ione of the Fond du Lac Band.

Signature of  Appl icant Date


