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STATE OF MAINE


Internal Control Standards 
Department of Public Safety


Change Request Form 
Gambling Control Board



Augusta, Maine

87 State House Station



04333-0087

Licensee Information
Licensee Name:      
Licensee Address:      
Standard to Be Changed:      
Detailed Reason for the Change:      
Available Statistics (Such as dollar savings, revenue increases, etc.):      
Please attach to the form, the unchanged original section to which changes are going to be made and the same section with the proposed changes. Please note that any deletions from the original document shall be strikethrough, and any additions shall be underlined.

For Gambling Control Board Use Only

 FORMCHECKBOX 
 Approved



       Date: _____________________________
 FORMCHECKBOX 
 Denied



Signature: _____________________________
 FORMCHECKBOX 
 Proposed Revision

     
_1101724569.bin

