State of Rhode Island
DEPARTMENT OF BUSINESS REGULATION
1511 Pontiac Avenue, Bldg. 69-1
Cranston, Rhode lsdand 02920

Division of Gaming & Athletics
Licensing

LICENSE VERIFICATION REQUEST FORM

Name of I ndividual:

Name of Company:

Date of Birth: SSN:

IsthisIndividual / Company Licensed: YES NO

Type of License | ssued:

Status of License:

Date of Application: Date License I ssued:

License Number: Date License Expires:

Hasthisindividual had any disciplinary proceedings, actions, restrictions, suspensions,
revocations or non-renewal concerning his/her license:

YES NO If, yes please explain:

Isthelicensein good standing with our agency: YES NO

Should you have any questionsregarding thisinformation, please do not hesitate to
contact me at (401) 462-9529.

Sincerely,
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Peter Timothy
Pari-Mutuel Operations Specialist

Tel: 401-462-9529 Fax: 401-462-9645 TDD: 711 Web Site: www.dbr.ri.gov



