CASINO ADVISORY PANEL
Formal Proposal Cover Sheet

Please fill in all categories below:

Name of Local Authority:  


Main Contact:


Name and title of Submitting Officer:


Statement of basis of application:







Name:





Address:














Telephone:							Fax:





Email:





Name:





Title:





What exactly are you proposing? Please make clear which type of casino you primarily wish to be considered for.  





Regional Yes/No





Large (state number)





Small (state number)








If this proposal is unsuccessful what if any is your fall back/ second proposal?





Large (state number)





Small (state number).











