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San Jose Police Department / Division of Gaming Control 
Gaming Work Permit Application 
Revised 08/20/09 

 

 

SAN JOSE POLICE DEPARTMENT 
Division of Gaming Control 

675 North First Street 
Suite 1000 

San Jose CA, 95112 
* All fees are non-refundable *  

GAMING WORK PERMIT APPLICATION 
 

□ Bay 101  □ Garden City   □ Funding Source (company name)_____________________________________________ 
 
□ Original  □ Renewal  □ Re-Hire  □ Lost Badge  □ Name Change  □ Dual Rate  □ Position Change  □ Mutilated Badge 
 

Position(s) you are applying for or current position(s):_________________________________________________            
*Dual Rated Positions must have the dual rated form from the cardroom / Position(s) must be exactly as listed in the Job Compendium of the cardroom* 

 

Personal Information 
 
Last Name:___________________________ First Name:________________________ Middle Name:_______________ 
 
Address:____________________________________Apt.:_____City:____________________State:______Zip:_______ 
 
Home Phone:____________________Cell Phone:____________________Best Contact Phone:____________________ 

If you currently reside out of the bay area, list local address below; 
 

Address:____________________________________Apt.:_____City:____________________State:______Zip:_______ 
List your last residence before your present address below; 

 

Address:____________________________________Apt.:_____City:____________________State:______Zip:_______ 
 

 

  Drivers License/I.D. Card #:__________________State: _____Date of Birth:_______________SSN:________________ 
 
 

     Male     Female Hair: _____________ Eyes: _____________ Height: _____________ Weight: _____________ 
 

- Division of Gaming Control use only - 
 
Permit fees $ ____________  Fingerprint fees $ ____________  Receipt # ____________ Permit I.D. # _____________ 
 
Paid by (amount):   Cash  _________________    Check  _________________   Credit Card  ________________ 
                   
Temporary Issue Date: ____________________                Temporary Permit Expiration Date: ____________________         
 
Gaming Control Staff Personnel: _____________________________ I.D.# __________  Date: ___________________ 
 
Gaming Control Officer Review: _____________________________ I.D. #__________ Date: ____________________ 
 
Gaming Control Officer Approval: ____________________________ I.D.# __________ Date: ___________________ 
 
Final Approval:    Yes          NO       Permanent I.D. Expiration Date:  
                                                           
 The term “Funding Source” as used in this application and in Title 16 of the San Jose Municipal Code means the same as the term 
“third party provider of proposition player services” as that term is used in California Business and Professions Code Section 19984. 
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San Jose Police Department / Division of Gaming Control 
Gaming Work Permit Application 
Revised 08/20/09 

 

 
Criminal History 
 

Please list all arrests (criminal citations, warrant arrests, bookings etc. with dates and locations). 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

(use back of sheet if necessary) 
 

Have you ever been arrested for any crime that resulted in a conviction?   Yes   No.  If “yes” please indicate when,          
 

where and for what reason:  
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 
 
___________________________________________________________________________________________________ 

 

Employment History 
 

Have you ever been employed by a cardroom, casino, or funding source?             Yes             No 
 

If “yes” name of cardroom/casino and location: 
 

 ________________________________________________________________________________________________ 
 
If “yes” give date you were employed and position you held:  
 
________________________________________________________________________________________________ 
 
Have you ever been dismissed from any cardroom, casino or funding source?           Yes              No 
 

If “yes” please explain and give date you were dismissed and name of cardroom/casino/funding source:  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Name of current employer/business: ____________________________________ Position: ______________________ 

 
Address:_____________________________________City:______________________State:_______Zip:___________ 

 
Business Phone: _________________________________ Supervisor’s Name: _________________________________ 
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San Jose Police Department / Division of Gaming Control 
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Have you ever been denied a gaming work permit or gaming license?    Yes              No 
 

If “yes” please explain and give date, location / jurisdiction where this occurred: _________________________________  
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

 

References 
 

Please list three (3) references that are not related to you: 
 

1._______________________________________________________________________________________________ 
   Name                                      Relationship 
 

   _______________________________________________________________________________________________ 
   Address        Phone 
 

2._______________________________________________________________________________________________ 
   Name                                      Relationship 
 

   _______________________________________________________________________________________________ 
   Address        Phone 
 

3._______________________________________________________________________________________________ 
   Name                                      Relationship 
 

   _______________________________________________________________________________________________ 
   Address        Phone 

 
 

Cardroom or Funding Source approval, authorized signature:___________________________________________   
 
                                                                                                Date:____________________________________________ 

 
 
PLEASE READ CAREFULLY BEFORE SIGNING: 

 
I have read the foregoing application and know the consequences thereof; that the statements contained 

on this application contain a full and true account of the information requested; that any 

misrepresentation of facts or failure to reveal information requested may be deemed sufficient cause to 

deny the issuance of a Work Permit.  I understand that although there may be a court process to have 

criminal cases sealed, criminal convictions removed and/or arrest charges dropped from one’s criminal 

history record, I am still obligated to list any and all information requested regarding arrest history, 

criminal history, and pending court actions on the Work Permit Application.  I realize that the Division 

of Gaming Control will review my application and complete a thorough background investigation on 

the information that I have provided.  I am aware that late notification or an omission or 

misrepresentation made on the application may be grounds for the revocation, denial or suspension of a 

Work Permit pursuant to San Jose Municipal Code, Section 16.40.070.  
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In addition, I am aware that the Work Permit that I may be issued is the sole property of the San Jose 

Police Department / Division of Gaming Control and the City of San Jose.  I understand that should my 

Cardroom or Funding Source employment be terminated, I am required to immediately surrender the 

Work Permit.  Failure to do so could be grounds for prosecution by the San Jose Police Department / 

Division of Gaming Control and the City of San Jose. 

         

I certify under penalty of perjury under the laws of the State of California that the statements I have made on 
this application are true and correct.  I have completely read this application and by signature acknowledge that 
I understand it.   

Initial: __________ Date: ___________ 

   
 
 
 
Applicant Signature: _______________________________________________ Date: ___________________________ 
 
 
 
Executed at: __________________________________, California. 
 
 
 
 

APPLICATION FEES ARE NON-REFUNDABLE  
 

THIS IS AN APPLICATION ONLY, NOT A PERMIT 
 

SAN JOSE POLICE DEPARTMENT / DIVISION OF GAMING CONTROL 
 

408-794-1474 
 
 

Cardroom work permits are the property of  
San Jose Police Department / Division of Gaming Control / City of San Jose 


