
STATE OF MAINE 
DEPARTMENT OF PUBLIC SAFETY 

GAMBLING CONTROL UNIT 
CHARITABLE DISTRIBUTION SHIPPING APPLICATION MGCU- 6450 

All Sealed Ticket Dispensers must be approved by shipping into or within the State of Maine. Email forms to: 
Matthew.Motti@maine.gov 

Submissions must be made 14 Days in Advance of shipping report date 

Type of equipment being Shipped: 

Ship From Ship To 
Name: Name: 
Address: Address: 
City: City: 
State / Zip: State / Zip: 
Phone Number: Phone Number: 

Expected Date of Shipment: Arrival at Destination: 
Total Number of Sealed Tickets Being Shipped: 
ITL Certificate #: 

Shipper Information- Note: May be received on or after the receiving date, but not before. 

Carrier Name:  Phone: 

Carrier Contact / Dispatch Name: 
Carrier Address: 
Carrier City, State & Zip: 

SCHEDUALED SHIPMENT PLANNING & APPROVAL (GCU USE ONLY) 

Date Application Received: Reference Number: 
GCU Inspector Assigned: Phone: 
Received by (Print Name): 
GCU Inspector Signature:       

 Date: 
Request Approved: Request Rejected: Reason, if applicable:
Notes / Comments: 

mailto:Matthew.Motti@maine.gov
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