
 

 

STATE GAMING CONTROL BOARD 
GAMING EMPLOYEE REGISTRATION 

CHANGE OF EMPLOYMENT LOCATION/ADDITIONAL GAMING EMPLOYMENT NOTICE 
 

TO BE COMPLETED BY LICENSEE:     
  
PLACE OF EMPLOYMENT:   ______________________________________________________  POSITION:  _____________________________________ 
                                                                                                                                                                                                  If SECURITY:  □Armed   □Unarmed 
HIRE DATE:  ________________________ 
___________________________________________________________________________________________________________________________________ 
 
TO BE COMPLETED BY APPLICANT:                                                        □  CHANGE OF NAME ONLY 
 
Do you work more than one job?    □Yes        □No                            NEW NAME: ____________________________________ 
                                                                                                                                               (First)                                   (Last) 
If YES, where?  __________________________________ 
 
Previous gaming employment (list name of property):___________________________________________ 
 

THIS NOTICE MUST BE FILED WITH THE GAMING CONTROL BOARD WITHIN TEN DAYS OF A CHANGE OF EMPLOYMENT 
LOCATION OR ADDITIONAL EMPLOYMENT AS A “GAMING EMPLOYEE” AS DEFINED IN NRS 463.0157. 

Name (First) (Middle) (Last) Social Security Number 
 

Date of Birth 
 

Home Phone  Cell Phone 

Current Address (Number) (Street) (Apartment or space number) 
   
City State Zip 
   
Mailing Address (if different than current address) (PO Box/number/street) 

 
City State Zip 
   
Emergency Contact Name 
 

 Emergency Contact Phone: 
 

 
Criminal History:  If you have at any time DURING THE LAST FIVE YEARS been arrested, cited, or indicted you must list all the arrests, 
indictments and citations with the exception of speeding, parking and minor traffic violations in the space below (attach additional sheet if 
needed.) 

Date (mo/yr) Arresting Agency and Location  
(City or county and state) Charge Disposition 

    
    
 
Are you currently on parole, probation, or in the custody of a law enforcement agency?    

Are you a convicted sex offender?   
If you are a convicted sex offender, are you in compliance with registration requirements under Nevada law?   
 
I, the undersigned, certify that the information entered on this application is true and correct to the best of my knowledge and belief and further 
that such certification is made with the full knowledge that any failure to disclose, misstate, or other attempt to mislead may be considered 
sufficient cause for objection or revocation of a permit to be employed in the gaming industry, as provided in NRS 463.335 and 463.337, or 
grounds of arrest pursuant to NRS 197.190. 

Signature:  Date:   
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