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Application	for	Charitable	Bingo	Game	Permit	(BP)		
	

APPLICANT:  (Attach additional sheets as necessary to provide detailed information) 

Name of Applicant 
 and/or Organization: 
Name of Principal/Manager: 
(if Organization) 

Mailing Address: 

Phone No(s):                                                                                                 Email: 

Signature of Applicant or  
Principal/Manager (if Organization): 

NAME OF CHARITABLE ORGANIZATION REQUESTING A BINGO PERMIT: 
(Attach additional sheets as necessary to provide detailed information) 

Name of Eligible Charitable Organization:                                  

Tax ID Number:                                                                                Business License Number: 

Contact  Name & Title: 

Mailing Address: 

Phone No(s):                                                                                                Email: 

Signature of Eligible Charitable Organization 
by Authorized Representative: 

PROPOSED LOCATION AND OPERATION FOR CHARITABLE OF BINGO GAME(S): 
(Attach additional sheets as necessary to provide detailed information) 

Name of or type of facility: 

Address:                                                                                                                                       Zone: 

Schedule: 
(dates & times of operation) 

Anticipated number of players:                                                          Number of names of operators: 
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OWNER OF THE PROPERTY ON WHICH THE REQUESTED BINGO GAME WOULD BE OPERATED: 

Name of Property Owner: 

Mailing Address: 

Phone No(s):                                                                                                Email: 

Signature of Property Owner 
by Authorized Representative: 

 
APPLICANT’S/OPERATOR’S AGREEMENT: 

 
I, as the Applicant and/or Organization requesting this Bingo Permit (BP), declare that the Applicant and 
Organization benefiting from the approval of the Bingo Permit qualify as an Eligible Charitable 
Organization under the provisions of the California Penal Code Section 326.5 and of Del Mar Municipal 
Code Chapter 9.18. 
 
I, as the Applicant and/or Organization requesting this Bingo Permit (BP), declare that the Charitable Bingo 
Games will be conducted in strict accordance with the provisions of the California Penal Code Section 
326.5 and of Del Mar Municipal Code Chapter 9.18. 
 
I, as the Applicant and/or Organization requesting this Bingo Permit (BP), declare that I understand that, if 
issued, the Bingo Permit may be suspended or revoked upon violation of the provisions of the California 
Penal Code Section 326.5, upon violation of Del Mar Municipal Code Chapter 9.18 or upon violation of the 
conditions of approval of valid Bingo Permit. 
 
I, as the Applicant and/or Organization requesting this Bingo Permit (BP), declare that if the City’s action in 
approving the Bingo Permit is subject to a legal challenge by a third party, at the request of the City, the 
applicant will assume responsible for defending the City against the legal challenge.  Additionally, the 
applicant agrees to defend, indemnify and hold the City of Del Mar harmless from any costs, claims or 
liabilities arising from the approval, including, without limitation, any award of attorney’s fees that might 
result in third-party challenge. 
 
I hereby certify that the information given is true and correct to the best of my knowledge and belief. 
 
 
Signature: ___________________________________________ Date:_____________________________ 
 
 
 

 


