
          
 
1. Name of the Association         Telephone Number (include area code) 
 
 
 
2. Street Address          City            County          State Zip  
 
 
 
3. The association is a non profit community recognized organization. 
 
4. No person under the age of 18 will be permitted by the organization to play bingo unless 
accompanied by an adult. 
 
5. The organization is conducting bingo for entertainment purposes only and all prizes awarded 
will be of nominal value. 
 
 
      ______________________________________ 
      Signature of Executive Officer of 
      Secretary of the Association 
 
COMMONWEALTH OF PENNSYLVANIA: 
          § 
COUNTY OF          : 
 
 Before me this day personally appeared                                                      who, being 
duly sworn according to law, deposes and says that the statements contained in the foregoing 
application are true and correct. 
 
Subscribed and sworn to 
before me this                day 
of                                          . 
 
 

INSTRUCTIONS FOR COMPLETION OF FORM 
 

A. All information shall be typed or printed in black or blue ink. 
 

B. Submit the application, upon completion, to the county treasurer, or in any home rule 
county or city of the first class, where there is no elected treasurer, to the designee of the 
governing authority. 

 
C. There is no fee for a special permit. 

 
D. The application shall be signed by the executive officer or secretary of the association. 

 
E. The association must have existed and conducted business in furtherance of its written 

constitution, charter, articles of incorporation or express purpose for two years prior to 
applying for a license.  Exception: An association whose membership consists 
exclusively of elderly residents of a senior citizen housing project may apply for a license 
immediately after is it organized. 

APPLICATION FOR SPECIAL 
PERMIT TO CONDUCT BINGO 
FOR ENTERTAINMENT 
PURPOSES ONLY  

Commonwealth of 
Pennsylvania 
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