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CG-NPA, NON-MEMBER PARTICIPATION APPROVAL        For office use only 

State Form 53656 (R2 / 8-19)       Reviewed by: ____________________ 

INDIANA GAMING COMMISSION      Date Reviewed:___________________ 

INSTRUCTIONS 
Section A – Lines 01-15: Must be completed by the organization that is/will be conducting the gaming activity.  
Section B – Lines 16-19: Must be completed by the Non-Member Participant themselves.  
Section B – Lines 20-29: Must be completed by the organization that is allowing their member to assist in the gaming activity. 

If you use attachments, all information required on this form must also be provided legibly on the attachments.  

Signature Certifications (Lines 15, 19 and 29): by signing this form, you certify under the penalties for perjury that there are 
no misrepresentations or falsifications in the information provided on or attached to this form. 

SECTION A 
1. Name of Organization holding the licensed gaming activity 2. Federal Identification (FID) Number 

3. Full Address of Organizations Principal Office (number and street) 4. P.O. Box (if any) 
 

5. City 6. State 7. ZIP Code 
 

8. Organization’s Telephone / Extension (if any) 
 

9. Organization’s E-mail Address 10. Fax Number 
 

11. Type of Licensed Gaming Activity  
 

12.Date of Activity (mm, dd, yyyy) 13. License Number (if assigned) 
 

14. Will proceeds from the allowable event be shared with Non-Members’ qualified organization?  Yes  No 

If yes, list amount of proceeds from this gaming activity that will be distributed to the Non-Members’ organization:  __________. 
15. Certification:   
 
_______________________________________    ______________________________    _________________ 
Signature of Presiding Officer                                                        Print Name                                                              Date (mm, dd, yyyy) 
 
_______________________________________    ______________________________    _________________ 
Signature of Secretary                                                                   Print Name                                                               Date (mm, dd, yyyy) 

SECTION B 
16. List the Full Name of the Non-Member Participant requesting to assist as a Worker Only in the gaming activity above. 
 

17. List the Participant’s Date of Birth (mm, dd, yyyy) 18. List the Participant’s Driver’s License Number or State Identification Number 
 

 
19. Certification:   X________________________________________ _________________ 
                             Signature of Non-Member Participant                             Date (mm, dd, yyyy) 

20. Name of Organization where Participant is currently a member 21. Federal Identification (FID) Number 
 

22. Full Address of Organizations Principal Office (number and street) 
 

23. City 24. State 25. ZIP Code 
 

26. Organization’s Telephone / Extension (if any) 
 

27. Organization’s E-mail Address 28. Fax Number 
 

29. Certification:   
 
_______________________________________    ______________________________    _________________ 
Signature of Presiding Officer                                                        Print Name                                                              Date (mm, dd, yyyy) 
 
_______________________________________    ______________________________    _________________ 
Signature of Secretary                                                                   Print Name                                                               Date (mm, dd, yyyy) 

FOR COMMISSION USE ONLY 
This form is not valid unless signed and stamped by the Commission. The approval is only for the license number listed. 

 
               ________________________________                   ________________                      
               Signature of Charity Gaming Program Coordinator                   Date (mm, dd, yyyy) 
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