
TLC#7666

Charitable Bingo Division

Registry of Approved Bingo Workers
Personalized Identifi cation Card Request Form
(Rev. 6/06)

WHOSHOULDSUBMITTHISFORM
ThisformmaybesubmittedbyanyregisteredworkertorequestasheetofsixWorkerRegistryIdentificationCardswhich

reflecttheirname,workerregistryidentificationnumberandworkerregistryexpirationdate.

FORASSISTANCEincompletingthisform,pleasecalltheCharitableBingoDivisiontollfreeat1-800-BINGO-77(246-4677)orvisitourWeb
siteatwww.txbingo.org.

FORSUBMISSION
Formail: VIAFAX:
CharitableBingo FAX:(512)344-5142
OperationsDivision
TexasLotteryCommission
POBox16630
Austin,TX78761-6630

REGISTEREDWORKERINFORMATION

______________________________________________________________________________________________________________

NameoftheRegisteredWorker(LAST,FIRST,MIDDLEINITIAL)

______________________________________________________ 

DaytimePhoneNumber(AreaCode&Number)

______________________________________________________

AlternatePhoneNumber(AreaCode&Number)

______________________________________________________

SocialSecurityNumber (optionalifaWorkerRegistryIdentificationNumberisprovided)dentificatidentificati

______________________________________________________

WorkerRegistryIdentificationNumber(6digits)

IDENTIFICATIONCARDMAILINGADDRESS
EnterthemailingaddressthattheIdentificationCardsshouldbesenttoifdifferentfromyourhomeaddressofrecord.

______________________________________________________________________________________________________________

MailingAddress(StreetaddressP.O.BoxorRuralRoute)

________________________________________________________________________

CityStateZIPCode

RegisteredWorker PrintName Date

SIGNATURE

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________ 

______________________________________________________

______________________________________________________

______________________________________________________ 

______________________________________________________

______________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


