
1. Name of Game

2. Form/Board Number(s)

3. Type of Game    

4. Payout Percentage    

5. Ticket Count

6. Board Information    Pull-Tab Manufacturer   ___________ Merchandise Payout ___________

Pull-Tab Form Number ___________ Coin Payout _________ Cash Payout __________

BUSINESS NAME FEIN ACCOUNT ID

CONTACT PERSON PHONE NUMBER FAX NUMBER EMAIL ADDRESS

ADDRESS (of contact person listed above)

STREET CITY STATE ZIP

BUREAU OF BUSINESS TRUST FUND TAXES
MISCELLANEOUS TAX SECTION
PO BOX 280906
HARRISBURG  PA 17128-0906

PENNSYLVANIA SMALL GAMES 
OF CHANCE REQUEST FOR 

GAME APPROVAL

MANUFACTURER INFORMATION
Print or Type

REV-915 (04-14)

Instructions for submission of Pennsylvania Small Games of Chance Request for Game Approval form

1. Name of Game Enter the game name.  

2. Form/Board Number Enter the form/board number(s) for the games you are submitting for approval.

3. Type of Game    Enter the type of game; Pull-Tab (include how many tabs per ticket or indicate if ticket is a Jar Ticket),

Punchboard, Tip Board or Board Game.

4. Payout Percentage    Enter the payout percentage(s) for the games you are submitting for approval.

5. Ticket Count Enter the number of tickets in the deal.

6. Board Information    Enter this information only if submitting a Board Game for approval.

Sign and date this Request for Game Approval.

Note: A copy of the flare must be provided for each game submitted for approval. Any additional game information, ticket samples and/or a 

description of rules of play can also be provided. 

The signature and date below certifies all information submitted herein is true and correct.

Signature Title Date


