
  
Manitoba Gaming Control Commission 
800-215 Garry Street 
Winnipeg, Manitoba  R3C 3P3  
Telephone: (204) 954-9400    Toll Free:1-800-782-0363 
Toll Free Fax: 1-866-999-6688  
 E-mail:  licensing@mgcc.mb.ca    

MIDWAY 
Application 

To Conduct and Manage a Lottery 
Scheme at a Public Place of Amusement 

Allow 4-6 weeks for processing 

 

I/We, the undersigned, as owner/operator of: 
 

(Name of Company/Organization) 

   

(Street) (Town/City) (Postal Code) 

apply for a licence to conduct and manage a lottery scheme at a Public Place of Amusement. 

 
BACKGROUND INFORMATION:  

List names and addresses of all owners/shareholders in the above company. 

1.  

2.  

3.  

4.  

Incorporated: Yes   No   Province of Incorporation:  

Please include a copy of your most recent Annual Corporate Return. 

 
PLEASE NOTE THE FOLLOWING TERMS & CONDITIONS FOR LICENCE: 

1. Section 207(1)(d) of the Crim inal Code of Canada states in par t “for any person, pursuant to  a licence issued by  the Lieutenant 
Governor in Council of a Province or by such other person or authorit y in the Province as may  be specified by  the Lieutenant 
Governor in Council there, to conduct and manage a lottery scheme at a public place of amusement in that Province if: 

 (i) the amount or value of each prize awarded does not exceed five hundred dollars ($500), and 

 (ii) the money or other valuable consideration paid to secure a chance to win a prize does not exceed two dollars.” 

2. Games of a type known as razzle-dazzle roll-down, dice game, three card monte, punch board or coin table are prohibited. 
3. The licensee shall produce upon request of the Commission’s authorized personnel, the licence, books of accounts, records, 

agreements and other documents pertaining to the lottery scheme. 
 

List the Agricultural Fairs or Exhibitions where you/your company will be operating where licensing exemption 
exists under Section 206(3) of the Criminal Code.   (Attach additional list if required) 

 Event  Dates

1.  

2.  

3.  

4.  

5.  

6.  

 
 
 

PAGES 2 AND 3 WILL BE ATTACHED TO YOUR APPROVED LICENCE - PLEASE PRINT CLEARLY 
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List all games of chance or mixed chance and skill to be used.  (Attach additional list if required)  
 Game Description Price/Play Prize Amounts

1.  

2.  

3.  

4.  

5.  

6.  

 
 
Using the following two pages, list each location in the Province of Manitoba where you/your company will be 
operating for the year ______, except Agricultural Fairs/Exhibitions exempted under Section 206(3) of the 
Criminal Code listed separately on page 1 of this application. 
 
#1 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
             Address: _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
#2 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                       Address:  _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
#3 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                        Address: _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
#4 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                        Address: _______________________________________________________________________
 Fee Amount: __________ Paid To:  ____________________ Number of games at this location: ______

 
 
 
 
 
 
#5 Location Name: ___________________________ Address: ______________________________________
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 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                        Address: _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
#6 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                        Address: _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
#7 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                        Address: _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
#8 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                        Address: _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
#9 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                        Address: _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
#10 Location Name: ___________________________ Address: ______________________________________

 Event Name: ______________________________ Event Date(s): __________________________________
 Event Contact Person: __________________________________________ Telephone: ________________
                        Address: _______________________________________________________________________
 Fee Amount: ___________ Paid To:  ____________________ Number of games at this location: ______

 
 
For Manitoba Gaming Control Commission use only: Date:  ______________ 

Approved: _______________________________________________ Number of Locations:  ____________ 
                   Simone Syrenne, Licensing Manager  
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I, as owner/operator, agree to keep a record of the games used at each event, as indicated on this application form.  I 
also agree to forward the NON-REFUNDABLE licence fee of $150.00 payable to the “Manitoba Gaming Control 
Commission” with this application.

 
 

CERTIFICATION:  SIGNATURE OF AT LEAST ONE (1) PRINCIPAL OFFICER IS REQUIRED. 
 
I/We, the undersigned, hereby certify on behalf of the organization that the informat ion furnished is true and correct and that  
I/we have read and understand the terms and conditions applicable to this lottery scheme. 

________________________________________ SIGNATURE ________________________________________

________________________________________ PRINT NAME ________________________________________

________________________________________ OFFICE HELD ________________________________________

________________________________________ ADDRESS ________________________________________

________________________________________  ________________________________________

________________________________________ POSTAL CODE ________________________________________

RES. ______________ BUS. TELEPHONE RES. ______________ BUS. ______________

     
 
 

The LICENCE, if issued, should be mailed to:   

NAME:   POSITION/OFFICE HELD IN ORGANIZATION: 

ADDRESS:  _______________________________________

CITY/TOWN:  TELEPHONE:

POSTAL CODE:  BUS. ______________________ RES. ______________________

 
 
 
 
  
 SEND COMPLETED APPLICATION TO: LICENSING INQUIRIES OR ASSISTANCE: 
 
 Manitoba Gaming Control Commission Telephone: (204)  954-9400 
 800 - 215 Garry Street Toll Free: 1-800-782-0363 
 Winnipeg, Manitoba Toll Free Fax: 1-866-999-6688 
               R3C 3P3 
 

 
WRITTEN APPLICATION MUST BE MADE TO THE MANITOBA GAMING CONTROL COMMISSION 

FOR APPROVAL OF ANY PROPOSED CHANGES 
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