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APPLICATION FOR A LICENSE OR RENEWAL UNDER ORDINANCE 6.08 BINGO GAMES 

Per Stanislaus County Ordinance 6.08.040:  Organizations exempted from the payment of the bank and 
corporation tax by Sections 23701(a), 23701(b), 23701(d), 23701(e), 23701(f), 23701(g) and 23701(l) of 
the Revenue and Taxation Code and mobile home park associations and senior citizens organizations 
are eligible to apply to the county for the license to conduct bingo games in the county under the 
provisions of Section 326.5 of the Penal Code and the provisions of this chapter; provided, that the profits 
of such games are used only for charitable purposes. (Ord. NS 1095 §1, 1982; prior code §4-4(b)). 

New License Renew License 

Stanislaus County  $     40.00 Stanislaus County  $     20.00 

State of California  $      4.00 State of California  $      4.00 

Total Fee  $     44.00 Total Fee  $     24.00 

Per Stanislaus County Ordinance 6.08.050: The license issued shall be for a term of one year from the 
date of issuance, subject to renewal and payments of the monthly additional fee as set forth in Section 
6.08.280. (Ord. CS 559 §1, 1994; Ord. NS 1095 §1, 1982; prior code §4-4(c)). 

Per Stanislaus County Ordinance 6.08.280: In addition to the license application fee, a permittee shall 
pay a fee of one percent of the monthly gross receipts derived from bingo in excess of five thousand 
dollars. This additional fee shall be paid monthly to the treasurer-tax collector. The subsequent annual 
license renewal fee shall be reduced by an amount equal to the monthly additional fees that were paid 
during the preceding year, up to a maximum of fifty dollars. 

1. Name of Applicant:  ______________________________________ Corp. No.:  ________________

2. Mailing address (include city and zip code): ______________________________________________

________________________________________________________________________________

3. Phone Number:_____________________________ E-mail: ________________________________

4. Purpose of Organization (i.e. religious, charitable, senior citizen org.): _________________________

________________________________________________________________________________

5. Name and California Driver’s License/California State Identification/US Passport number of members
who will operate and staff bingo games:

Name ID Type ID Number 

6. Street address where proposed bingo games will be conducted (include city and zip code): ________

________________________________________________________________________________

Occupancy/Capacity: ________
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7. No licensee shall conduct any bingo game more than six hours out of any twenty- four-hour period. 
No bingo game shall be conducted before nine a.m. nor after two a.m. of any day. (Prior code §4-9). 
Days and time of proposed bingo games: 

Day Open AM/PM Close AM/PM 

Monday     
Tuesday     
Wednesday     
Thursday     
Friday     
Saturday     
Sunday     

Applicant hereby agrees to conduct Bingo Games in strict accordance with the provisions of Section 
326.5 of the California Penal Code and Section 6.08.010 of the Ordinance Code of Stanislaus County 
as they may be amended from time to time and applicant further agrees that the license to conduct 
Bingo Games may be revoked by the County upon violation of any such provisions. 

8. Will food be served? _____ Yes _____ No If yes, Contact the Department of 
Environmental Resources to obtain a health permit. 

Attachments: 
♦ A letter or other evidence from the State Franchise Tax Board showing the applicant is exempt 

from payment of bank and corporation tax by Section 23701(a), 23701(b), 23701(d) 23701(e), 
23701(f), 23701(g), or 23701(l) of the Revenue and Taxation Code. 

♦ A mobile home park association or a senior citizens’ organization, must attach a copy of the 
bylaws of such association or organization instead of the letter of exemption from the State 
Franchise Tax Board. 

♦ Copy of valid CA Driver’s license or State-issued ID cards of the officers listed below. 

The undersigned hereby declares, under penalty of perjury, that the foregoing is true and correct. 

Executed at ___________________, California, this ______day of __________________, 20____             

 Applicant One Applicant Two 

Signature   

Printed Name   

Title   

Home Address   

Phone Number   

E-mail   

NOTE:   The Application must be signed by at least two officers of any organization, association, 
corporation or community chest or two trustees of a trust.     

For Office Use Only 

Application approved by the Sheriff’s Office? Yes No 

Date approved: By: 

Name: Title: 

Treasurer-Tax Collector Receipt No.: Date License Expires: 

Issued By: Name: Title: 
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