
 
Electronic Financial Report Filing Application 

 

Please fax this completed application to the Manitoba Gaming Control Commission’s 

Audit Department at (204) 954-9450, or toll free 1-866-999-6688 or send it by mail to: 

MGCC Audit Department, 800-215 Garry Street, Winnipeg MB  R3C 3P3 

Organization Name: ________________________________________________       Licence # ___________________ 
 
Our organization holds the following active licences (check all that apply): 

Bingo  Breakopen   Raffle  Media Bingo   Texas Hold’em Poker Tournament  
 
By way of this application we, the undersigned, request and consent to provide our organization’s financial reports to 
the Manitoba Gaming Control Commission in electronic form.  We have designated the responsibility of completing and 
electronically submitting our organization’s financial reports to the Financial Reporting Designate, as noted below. 

DATED THIS _______________   DAY OF _________________________   20_______. 

Title Name (Please print) Signature Email Address or Phone Number 

President    

Treasurer    

If the officers above are not listed with the Manitoba Gaming Control Commission, then a Licence Amendment Request Form must be 
submitted along with this application for processing. A copy of the amendment form can be downloaded from our website at 
www.mgcc.mb.ca.   If you have questions about this application, please call the Manitoba Gaming Control Commission at (204) 954-9400, or 
toll free 1-800-782-0363. 

 
Financial Reporting Designate Information: 

I, the undersigned, acknowledge and accept the designation to accurately transcribe all of the financial information from 
this organization’s lottery source documentation, as required under the licence(s) indicated above. 

Microsoft Excel Version 
 
2000 ___ 2003 ___ 2007 ___ 
If you are unsure, please call us for 
assistance. 

Please indicate the Operating 
System you are using:  
 
XP _____         Vista _____ 
 

Will you be paying your licence fees: 
 
Electronically ________              Cheque ________ 
(see the FAQ’s for information) 

Name: Relationship to  
Organization: 

Address: 
 

Daytime Phone Number: 

 
Email Address:____________________________________ 
                              (must be included to receive confirmation) 

Signature: 

 
The information provided in this authorization application will remain in effect until the Manitoba Gaming 
Control Commission is otherwise notified in writing. Once approved, the Manitoba Gaming Control 
Commission consents to the licence holder providing required reports in electronic form. 

 

OFFICE USE ONLY 

Approved:    Yes    or   No          Auditor Assigned: _______________________________ 
 
Start Date: _____________________________        PIN # Assigned: ________________________________ 
 

June 2009 


