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1. Organization legal name   2.  Federal Identification Number (FID) 

3.  Organization address (number and street; required) 4.  P.O. Box Number (if applicable) 

5.  City 6.  State 7.  ZIP Code 

8.  Organization telephone number 
     (           ) 

9.  Extension 10.  Fax number 
      (           ) 

11.  Organization E-mail address 

12.  Contact name and title 13.  Contact telephone number 
      (           ) 

14.  Contact E -mail address  

15. Type of license you are amending 
        ANNUAL   SINGLE  FESTIVAL 
        CONVENTION  CCA             

16. License number you are amending 

CHANGE IN OPERATORS / WORKERS / BARTENDERS 

17.  List those operators/workers/bartenders to be REMOVED from license/gaming activity.  

   

18. Do any of the proposed Operators, workers, and/or bartenders listed in Schedule A, B or C have a felony conviction within the past 
ten (10) years?  Yes  No If yes, those individual(s) cannot be involved in the organization’s gaming activities in any manner 
and MUST be removed from Schedule A, B or C.  

19.  Schedule A, Operator List, must be attached for all proposed Operator changes to the license.  Is schedule attached?  Yes  No 

20.  Schedule B, must be attached for all proposed Worker changes to this activity.  Is schedule attached?   Yes  No 

21.  Schedule C, must be attached for all proposed Bartenders changes to the license.  Is schedule attached?   Yes  No 

CHANGE IN FACILITY ADDRESS, DATE OR TIME 

22. Has the activity facility address changed?   Yes  No 

23. New activity facility name and address (number and street) 24. City 25. State 
     INDIANA 

26. ZIP code 

SINGLE ACTIVITY LICENSE 

27. Has the activity date changed?   Yes  No 
28. New activity date (mm/dd/yyyy) 

29.  Has the activity time changed?   Yes  No 
30. New activity times 
                            From ________________  To _______________ 

ANNUAL ACTIVITY LICENSE 

31.  Has the activity days and time frames changed?  Yes    No 32.  Indicate activity type 

Sunday   

Monday   

Tuesday   

Wednesday   

Thursday   

Friday   

Saturday   



 

E-mail: CharityGaming@igc.in.gov    Telephone: (317) 232-4646    Fax: (317) 232-0117 
 

 CG-AM     Page 2 of 3 

Organization’s Name:   

VOLUNTEER TICKET AGENT (VTA) INFORMATION 

33.  Provide any changes to the pre-existing VTA approvals.  Attach additional sheets if needed. 
Name of Retail 
Establishment 

Address of Retail Establishment 
(number and street, city, state, and ZIP code) 

Name of General Manager 
General manager 
telephone number 

    

    

    

    

    

Certification:  We certify under the penalties for perjury that all of the information submitted in this form and any 
attachment is true and that providing false information may lead to the revocation or denial of charitable gaming 
license(s), termination of qualification status, a civil penalty, or other sanctions as determined by the Commission 
through an administrative process. 

34.  Signature of Presiding Officer 35.  Signature of Secretary 

Printed Name and Title Printed Name 

 Date (mm/dd/yyyy) Daytime telephone number 
(           ) 

Date (mm/dd/yyyy) Daytime telephone number 
(           ) 

 
 

 

 

 

 

 

 

 

 

Mail completed form and fee payment to: 

Indiana Gaming Commission / Charity Gaming Division 
101 West Washington Street, East Tower, Suite 1600 

Indianapolis, Indiana 46204
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Instructions 

CG-AM, License Amendment Request  

Allow twenty-one (21) days for processing.  

A separate CG-AM, License Amendment Request form is required for each different license being amended. 

If you use attachments, you must ensure that all information required on the form is included on each attachment page.  

Include your $25.00 processing fee with the form CG-AM if the license is being amended to add or delete operators, add or delete 
Volunteer Ticket Agents (VTAs), change day, date, time or location of the activity.  The form will not be processed without the 
appropriate fee.  

If you are submitting an amendment to add or remove Workers on Schedule B, a fee is not due.  

Operators, Workers, Bartenders  

Line 17:  List those operators, workers and/or bartenders you request to be REMOVED from license/gaming activity. 

Lines 18 – 21:  

Schedule A:  

You must list those individuals who have been a member/operator of your organization for at least sixty (60) days and who will 
supervise, manage, and be responsible for the operation and conduct of the gaming activity.  List at least three (3) members in this 
section.  Attach additional copies of Schedule A as needed. 

Schedule B: 

MEMBER Worker Information - This section shall be used to list those individuals who have been a member of your organization for at 
least thirty (30) business days and will conduct or assist in conducting the gaming activity.   

EMPLOYEE Worker Information - This section shall be used to list those individuals who are full time employees of your organization 
and will conduct or assist in conducting the gaming activity.    

Schedule C:    

Will be used to list those individuals who are full time –part time paid bartenders for your organization when selecting “Raffle” as the 
activity type.  If Raffle was not selected, this schedule will not be used. 

Lines 22 – 26: If the activity facility is being changed for an Annual Casino Game Night activity or an Annual Bingo activity, the 
organization is required to post public notice.  Contact the Charity Gaming Division for additional instructions.  

NOTE:  One type of licensed activity can be selected per day. 

NOTE:  A Casino Game Night hours must be within a calendar day between 12:01AM to 11:59PM.         

NOTE:  The Raffle activity selection will allow the organization to conduct raffles, drawings and sell pull tabs, punchboards and tip 
boards at the facility twenty-four (24) hours a day, seven (7) days a week.  Do not select a day and time frame for this type. 

Volunteer Ticket Agent Information Section 

Line 33:  Provide the name and address along with the general managers name and telephone number of each retail establishment being 
utilized.  A copy of the rules for using volunteer ticket agents (VTA) can be found on our website for further instructions. 

Once ticket sales for an activity have begun, a license may not be amended to include VTAs. However, if the initial license included the 
use of VTAs, additional VTAs may be approved via amendment.  

Certification Section 

The Presiding Officer of the organization (e.g., the highest ranking official, President, Chairman, or CEO) and Secretary of the 
organization must sign.  
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