

STATE OF MAINE			Chip/ Token Approval Form
Department of Public Safety			 
Gambling Control Board			
87 State House Station
Augusta, Maine		
04333-0087

Licensee Information

[bookmark: Text1][bookmark: _GoBack]Licensee Name:      

[bookmark: Text2]Licensee Address:      

[bookmark: Text7]Name of Manufacturer:      

[bookmark: Text8]Address of Manufacturer:      

[bookmark: Text9]Intended use for Proposed Chips/ Tokens:      



[bookmark: Text10]Written Specification for the Proposed Chips/ Tokens:      



* Please attach an exact drawing, in color or in black-and-white, of each side and the edge of the proposed chip or token, drawn to actual size or drawn to larger than actual size and in scale, and showing the measurements of the proposed chip or token in each dimension.


[bookmark: Check6]|_| Conditional Approval – if checked please submit a sample chip/token in final manufactured form for final approval. The Board may retain the sample chips and tokens submitted pursuant to this subsection


For Gambling Control Board Use Only

[bookmark: Check3]|_| Approved				       Date: _____________________________

[bookmark: Check4]|_| Denied				Signature: _____________________________
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