
LIVE CARD TABLE APPLICATION
Montana Code Annotated 23-5-306 (1)(a) A person who has been granted an 

operator’s license under 23-5-177 and a license to sell alcoholic beverages 
for consumption on the premises may be granted an annual 

permit for the placement of live card game tables. 

FORM 29 
REVISED 3/2018 

SELECTED MONTANA CODE ANNOTATED AND ADMINISTRATIVE RULE EXCERPTS 
(To obtain a complete copy of the rules and statutes, visit our website at www.dojmt.gov/gaming) 

Montana Administrative Rule 23.16.1201 (7) “Card table” or “live card game table” means a table 
licensed by the Department on which no more than one authorized card game is played at a time. 

APPLICANT INFORMATION

Gambling Operator Account Number 

Establishment Name   Establishment Phone 

Email   

Mailing Address    
Street, Suite No City State Zip 

HOW MANY CARD TABLES DO YOU
WISH TO LICENSE? 

CHECK CARD GAMES
TO BE PLAYED

1st Table � Poker � Panguingue 

# Tables $250.00 � Bridge � Cribbage 

 $ � Hearts � Rummy 

Total Fee Additional Tables(s) � Pinochle � Solo 

$500.00 each � Whist � Pitch 

CERTIFICATION
I certify that this information is true and correct. 

Authorized Signature Print Name of Person Signing Date 

ATTACH FEE AND SEND APPLICATION TO: 
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: gcd@mt.gov 

Staple Payment Here 
Payable to: 

Gambling Control 
Division 

Office Use Only 
� Approved 
� Denied 
� $250 fee 
Check No. ________ 

http://www.dojmt.gov/gaming
mailto:gcd@mt.gov

	APPLICANT INFORMATION
	Gambling Operator Account Number     Establishment Name   Establishment Phone    Email

	CERTIFICATION

	Establishment Name: 
	Establishment Phone: 
	undefined: 
	Mailing Address: 
	Street Suite No: 
	City: 
	State: 
	Zip: 
	Print Name ofPerson Signing: 
	Date: 
	Text1: 
	Text2: 
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off


