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SMALL STAKES CARD GAME TOURNAMENT  
PERMIT APPLICATION FORM 
Montana Department of Justice, Gambling Control Division 
2550 Prospect Ave.   ●   PO Box 201424   ●   Helena, MT  59620-1424 
Phone: (406) 444-1971   ●    Fax: (406) 444-9157 
Email:   
 
FEE: $500 Annual Permit Fee 
 
 
 
 
 
        
 

                       
                                                                                                                                   
  GAMBLING OPERATOR ACCOUNT NUMBER                    FEDERAL TAX ID NO.             

           
   

                                                                                               
  OPERATOR:  HOLDER OF OPERATOR LICENSE                         
  
                                                                                                                                                                          
                                                                                                                     ESTABLISHMENT MAILING ADDRESS 
 
  EMAIL ADDRESS                                                               
          ESTABLISHMENT PHONE NUMBER 
 
         
                
 
 
 
 
 
 
 
 
 
 
 
 
 
 
      
       

  
 

 
 

 I CERTIFY THAT THIS INFORMATION IS TRUE AND CORRECT 
 
                                                
 
  AUTHORIZED SIGNATURE                                   PRINTED NAME OF PERSON SIGNING                       DATE                                              
 

 
 
 
FORM 14B   REV 09/13 
 

STAPLE PAYMENT 
HERE 

 
DO NOT SEND CASH 
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