
        Application for a Casino Premises Licence 

(To be typewritten or printed legibly and filled in duplicate) 

Section 1: Casino Premises Licence Applicant Information 

Name of Company Co. # 

Registered Address 

Address for Service (in Guyana if different to registered address) 

Officer of Applicant: Last Name 

First Name   M.I.    Date 

Position in 

company 

Identification (Passport or ID Card No.) 

Address of Officer 

Contact Information : Phone    Email Address 

TIN No. 



Section 2:  Operator’s information (if different form Casino Premises  

Applicant) 

Name of Operator (registered entity or other) Registered Address: 

 

 

Contact Person  

 

Contact Information  

 

Location of Gaming Establishment  

 

Section 3: Fees to accompany this application  

 

Please enclose the relevant fees. Fees are payable to the Ministry of Finance. All amounts stated 

in GYD.  

 

Description Fees Payable 

Application fee for Casino Premises Licence: $5,000,000 

Annual fee for Casino Premises Licence: $4,000,000 

 

Section4:  Documents to accompany application (Please tick the box identifying associated 

documents submitted with application) 

 

Certificate of Incorporation;                                            Yes         No 

 

(ii)Articles of Incorporation;                                            Yes          No 

 

(iii)Statement with names of shareholders                                             Yes          No 

with shareholding%;  

 

(iv)  Statutory Declaration that no other                                             Yes          No 

Officer/shareholder has been found guilty in Court of Law for offences 

related to Casino operations, embezzlement, laundering or fraud;  

 



(v) Copy of Transport, Certificate of Title or                                               Yes           No 

Absolute Grant or 99 year lease;  

 

(vi)  Police Clearance for                                              Yes           No 

Directors/shareholders etc.  

 

Declaration and Signature  

I ___________________________________ [occupation] of__________________      

do certify that the answers contained herein are true and complete and have been properly 

authorized by the Company to make this application.  

 

I understand that false or misleading statements or information in this application may 

result in the rejection of this application or the revocation of any Licence issued and criminal 

charges pursued.  

 

 

  Date                       Signature 
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