
        Service Nova Scotia 
Alcohol, Gaming Fuel and Tobacco 

LOW REVENUE CHARITABLE BINGO SERIES APPLICATION 

Name of organization:  

Address of charitable organization: 
Street Name/P.O. Box 

Town/City Province Postal Code

  Organization’s telephone number:  __ Fax number: 

  Charitable purpose(s) of fundraising: 

Identify two individuals who will be present and responsible at the bingo events: 

1. Name: ___________________________________________________________________________________

Address:    ____________________________________

City:   Postal Code: __________________________

Home Tel: __________________Work Tel: __________________Email: _______________________

2. Name:  ______________________________________

Address: ______________________________________________________________________  _

City: _________________________________________ Postal Code: _________________________

Home Tel: ________________ Work Tel: __________________ Email: ________________________

Premises in which bingo will be held: _____________________________________________________ 

Registered bingo supplier: ______________________________________________________________ 

( For a List of Registered Bingo Suppliers please contact our office Toll free NS 1-877-565-0556 ) 

Date / day of events: __________________________________________________________________ 

Start time:  End time: _____________________________ 

  Please Note ** To avoid processing delays please include a set of house rules and a schedule of 
   games with this application.  

Rev. Dec 2025 

OR 1030 Upper Prince St. 
Suite 1 
Sydney, N.S. B1P 5P6 
Tel: (902) 563-3494 

780 Windmill Road
2nd Floor, P.O. Box 545 
Dartmouth, N.S. B2Y 3Y8 
Tel: (902) 424-6160 

NS Toll Free 1-877-565-0556  AGDLicense@novascotia.ca 

tel:__________________
mailto:AGDLicense@novascotia.ca


 We,  __________________________________and__________________________________Solemnly Declare: 
(Please Print) 

1. I am authorized by the named charitable organization to make this application for a Bingo Permit
and attached bingo format.

2. I am 19 or more years of age, and the information contained in this application is, to the best of
my knowledge, true and accurate.

3. I assume full responsibility to ensure that the bingo event is operated in accordance with the
Gaming Control Act and the Bingo Regulations.

4. Prizes awarded under authority of this license will not exceed $30,000.00 during a 52-week period.
5. The premises in which bingo will be held is deemed a charitable facility.

Date Signature 
_______________________         ___________________________________________ 
Date Signature 

When you submit your Gaming Application to Alcohol, Gaming, Fuel and Tobacco Division we collect 
personal information as authorized by the Freedom of Information and Protection of Privacy (FOIPOP) Act. 

We will use the personal information to uniquely identify your application, verify your eligibility, 
communicate with you, and issue your license. Your personal information will only be used or disclosed for 
another purpose if we are authorized by law to do so or if we obtain your express consent. 

To read more about how the Province of Nova Scotia respects your privacy when interacting with us review 
our full privacy statement. For questions about how your personal information is handed in relation to this 
service you may contact: privacy@novascotia.ca. 
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https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fbeta.novascotia.ca%2Fprivacy&data=05%7C02%7CCatherine.A.MacLeod%40novascotia.ca%7Cb42bb8bb7feb421e321008dc4e6d168a%7C8eb23313ce754345a56a297a2412b4db%7C0%7C0%7C638471477626424686%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=c5DKVOzt0N4neXa1zl5NRuH%2BpsVwOf3ZqUKywl9ApzM%3D&reserved=0

