
New Jersey Office of the Attorney General
Division of Consumer Affairs

Legalized Games of Chance Control Commission
124 Halsey Street, P.O. Box 46000

Newark, N.J. 07101
(973) 273-8000 

Certification
(N.J.A.C. 13:47-13.7)

(To be filed by the equipment provider within 48 hours after agreeing to provide armchair race, casino night or raffle equipment.)

Equipment Provider’s Name: _______________________________________________________________________

Equipment Provider’s License Number: _______________________________________________________________

Address: _______________________________________________________________________________________
                                                     Street address                                                                        City       State                 ZIP code                      County

Legalized Games of Chance Control Commission Registration Number:______________________________________  

Registration Expiration Date: __________________________________

Name and address of person to whom the equipment was supplied:

Name: _________________________________________________________________________________________ 

Address of where the equipment was installed:

________________________________________________________________________________________________  
                                                     Street address                                                                        City                                                           State                 ZIP code                      County

Date(s) of event:__________________________________________________________________________________

Time of event: __________________________________

Description of equipment: __________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

Amount of charge: ______________________________

Signature: ___________________________________________________________
                              (In the case of a corporate provider, signature of authorized officer.)

Please submit to:                                 Legalized Games of Chance Control Commission
P.O. Box 46000

Newark, N.J. 07101

                                                                                                                  (Revised 4/6/16)
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