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APPLICATION FOR 
TECHNICAL INTEGRITY APPROVAL 
CONCEALED FACE BINGO PAPER 

APPLICATION TYPE 

 New Application for Approval – Complete all sections of this form 

 Amendment Application  – Complete all sections that apply to your request for amendment 
 Provide all changes to your organization’s information, contact person, approved product, media, or supplier 
 
 Effective Date of Change:   

Please allow up to 4 weeks to process your application for approval and up to 2 weeks to process your 
amendment application.  Your application or amendment must be approved before using your bingo paper 

APPLICANT 

MGCC Organization Number (if known):   

Organization Name:    

Organization’s Address:    

City:   Province:   Postal Code:   

Phone:   Email or Website Address:   

ORGANIZATION’S CONTACT PERSON 

Name:   Title:   

Address:   

City:   Province:   Postal Code:   

Phone:   Email address:   

PRODUCT DESCRIPTION  

Brand Name:   Manufacturer Name:   

Amount of Faces on Product:        1-TV             3-TV              6-TV              9-TV   
 

Product Number(s) and Colour of Paper (supplier number assigned to your custom bingo paper) 
 

1.    -                             2.     -                            3.     -    
 

4.    -                            5.     -                            6.     -    
 

Case Quantity (amount of cards per case):      Amount of bundles packaged in a case:   

MEDIA BINGO INFORMATION 

Media Used:     Radio       T.V.       Newspaper       Other:   
 

If a problem gambling statement is not pre-printed upon the bingo paper, what method is used to provide 
this information to players? 
 

Announced during broadcast     Other (describe):  

Other:   
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MGCC REGISTERED SUPPLIER 

Supplier Name:   

Address:   

City:   Province:   Postal Code:   

Contact Person:   Title:   

Phone:   Email address:   

 

SUPPORTING DOCUMENTS CHECKLIST 
The following documents must be submitted with this application to support the approval of your paper 

Product details from supplier (specification sheet or latest invoice)  Attached    N/A 

2 unopened and consecutively numbered product samples  Attached    N/A 

Copy of packing slip to be provided upon receipt of paper  Attached    N/A 

Quality Assurance Testing Checklist (enclosed)   Attached    N/A 

1 opened and tested product    Attached    N/A 

Other:     Attached    N/A 

TERMS & CONDITIONS OF APPROVAL 

 
CERTIFICATION:  I hereby certify, on behalf of the organization, that the information provided on and with 
this application is true and correct and that I have read, understand and agree to abide by the MGCC 
Technical Integrity Terms and Conditions of Approval. 

   

Applicant’s Signature  Date 
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