APPLICATION FOR VENDOR LICENSE

Virginia Racing Commission Date: Amount:
5707 Huntsman Road, Suite 201-B Payment Type: [[] Cash[] Check # [ Credit

Richmond, Virginia 23250
804-966-7400

Name of Vendor:

FEIN Number:

Chief Executive Officer:

Address:

Street

City State ZIp

Telephone Number: Email:

Products/Services Offered by Company:

Date Company started doing business in Virginia:

(Please submit a copy of the Company’s certificate of authority to do business in Virginia)

Has the Company ever had a license or permit denied, suspended, or revoked, been
assessed a fine, or has a complaint pending in any jurisdiction? O Yes [ No

If so, please explain:

Employees working for this company under the jurisdiction of the Virginia Racing Commission:

My company is knowledgeable about the regulations of the VirginiaRacing Commission,and agrees to abide by the regulations of the
commission as well as the rulings of the stewards, unless reversed or modified by the commission.

By submitting this application, the company consentsto the right of commission personnel to enter intoall areas occupied by the
company pursuant to the regulations of the commission, to examine them, and to inspectand examine all property and effects. The
company recognizes that by refusing to consent to such searches and seizures itis subject to disciplinary action.

As chief executive of the company | certify that | have read this application and affirm that every statement contained here is true and
correct to the best of my knowledge and belief. | agree that the company's permit may be revoked at any time for misstatements or
omissions in this application.

I also agree that the company is subject to the subpoena powers of the Virginia Racing Commission or a written request issued in
lieu of a subpoenaand provide the commission with any and all information or documents, which it may request.

Signature of Chief Executive Officer Date




