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DOJ\CRM\OEO\GDR-1
(                   )
REQUEST FOR REGISTRATION 
UNDER THE GAMBLING DEVICES ACT OF 1962
US Department of Justice
Criminal Division
Office of Enforcement Operations
Gambling Device Registration Program
950 Pennsylvania Avenue, NW (JCK Building)
Washington, DC 20530-0001
 
To Whom It May Concern:
I am requesting registration under the Gambling Devices Act of 1962 (15 U.S.C. 1171-1178) for Calendar Year                .
OMB No. 1123-0010 (                  )
Is this a 
If re-registration, please provide file number (located in the upper left hand corner of previous year's confirmation letter): 159-                                        . 
2.         Other name(s) registrant is doing business as (d/b/a), trading as (t/a), or operating as (o/a), if any.
         If there is not one, please select None from the dropdown below.
3.         Names and titles of the officer(s) or owner(s) of the business, company, organization, or tribe:
         If you do not find your title on the drop down list, please choose Officer.
4.	Complete street address of registrant’s business location (please use separate form for each business location).  If not engaged in business, please  provide registrant’s home address (post office boxes not acceptable in either case):
5.	E-mail address and mail address for registration confirmation letter:
6.	Complete street address in a state or possession of the United States where required gambling device records can be viewed (post office boxes not acceptable):
7.	Activities involving gambling devices which require registration under the statute (please check all applicable activities):
Paperwork Reduction Act Notice
Under the Paperwork Reduction Act, a person is not required to respond to a collection of information unless it displays a valid OMB control number. The information we are collecting is mandated by 15 U.S.C. 1173. We estimate that it will take five minutes to complete this form. If you have comments regarding the accuracy of this estimate, or suggestions for making this form simpler, please contact us at the address given above. 
Submission Instructions
 
1. Press                                                   to save this form for your own records.  The PDF form is for your records only; do not submit the PDF for registration.
 
2. Press                                       to save the form as XML.  The XML file is what must be submitted for your business to be registered.
 
3. Once the XML file is saved to your computer, attach it to an e-mail and send it to oracle.grs@usdoj.gov.  Please do not attach any other documents or 
    enter any information in the subject or body of the e-mail.  This is an automated system, any additional information added will not be received and could jeopardize 
    successfully submitting your registration.  
 
*  The XML file can be discarded once it is e-mailed to oracle.grs@usdoj.gov.
*  Once the registration is received by our automated system, an electronic receipt will be sent to the e-mail address specified in #5 of this form.
*  For re-registration next year, you can re-use the saved registration form.  Simply make sure the Re-Registration button is selected, and your File Number is 
    included in the form, along with any updated information. Repeat the steps above.
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