
TLCPub#8079

Charitable Bingo Division

Registry of Approved Bingo Workers Blank Identifi cation Card
Request Form
B-F-904 (Rev. 3/07)

WHOSHOULDSUBMITTHISFORM
ThisformshouldbesubmittedbyanypersondesiringsheetsofblankRegistryApprovedBingoWorkerIdentificationcards.

FORMSUBMISSION
Bymail:ByBy CharitableBingoOperationsDivision,TexasLotteryCommission,POBox16630,Austin,TX78761-6630 ViaFax:(512)344-5142
FORASSISTANCEincompletingthisform,pleasecall1-800-BINGO-77(1-800-246-4677)orvisitourWebsiteatwww.txbingo.org.

GENERALINSTRUCTIONS
•Pleasetypeorprintlegibly.
• When entering the quantity of sheets requested, please note that each Registry Approved Bingo Worker Identification card sheet contains six (6)
 identificationcards.Forexample,ifyourequestedtwo(2)sheets,youwouldreceivetwelve(12)identificationcards.
•SheetsofidentificationcardswillbesentbyU.S.PostalService.Ifovernightdeliveryserviceisrequested,itmustbepaidbythepartyorderingit.
•IdentificationcardsareavailableforpickuponlyattheAustinHeadquartersBuilding.

REQUESTOR

NameofRequestor(LAST,FIRNameofRequestor(LASTNameofRequestor(LAST ST,MIDDLEINITIAL)

DaytimePhoneNumber(AreaCode&Number)

ORDERQUANTITY

Iamrequesting  sheetsofidentificationcards.(six(6)totalidentificationcardspersheet)esting 
Quantity

Name

MailingAddress(StreetAddress,POBox,orRuralRoute.Donotgivedirections,i.e.,5milesnorthofI-20)

City StateZIPcode

SHIPPINGINFORMATION

❏ SendbyU.S.PostalService

❏ IwillpickuptheidentificationcardsattheAustinHeadquartersBuilding.

 Pleasecallmeat     whentheyareavailable.
(AreaCode&Number)

❏Iamrequestingovernightmailservice.IunderstandthatIamresponsibleforthiscost.

 Pleasecallmeat     tocoordinatethisservice.
(AreaCode&Number)


