
NEW MEXICO GAMING CONTROL BOARD 
TRANSPORTATION OF GAMING MACHINES 

BETWEEN LOCATIONS 
                      Board Assigned Control Number:  

  
                                                  
 
YOU MUST COMPLETE THE INFORMATION ON THIS FORM FOR EACH GAMING MACHINE BEING 
TRANSPORTED BETWEEN LOCATIONS IN COMPLIANCE WITH NMGCB 15.1.16.11 
 
PURPOSE: MOVEMENT OF MACHINES BETWEEN ESTABLISHMENT LOCATIONS. 
 
FOLLOW THE PROCEDURE LISTED BELOW: 
 

1. Notify the NMGCB operations center at 841-9766 that you intend to move a Gaming Machine(GM).  
 

2. Give the operations center the present location, new location and GM identification. 
 

3. Advise the operations center of time and date the GM should be disabled. 
 

4. Transport the GM and notify the operations center once the GM is ready to be re-enrolled. 
 

5. Complete this form, attach an audit ticket and mail to the NMGCB within 24-hours. 
                                                                        

Terminal Information 
 _________________  ________________  ________________  
     Serial Number            Model Number              Terminal ID. 
 

METER READINGS 
 

______________     ________________      _________________   
Bills In                        Coins In                          Cash Out 

 
_________________________     __________________________ 

Credits Played                                  Credits Won 
 
MANUFACTURER NAME: _____________________________ 
 
NMGCB PERMIT NUMBER: ____________________________ 
 

Operator Information 
 

NAME: ___________________________LIC.#:______________ 
 

ADDRESS: ___________________________________________ 
 
TELEPHONE: ___________________ 
 
REASON FOR CHANGE IN LOCATION:  
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 

Present Location 
 
NAME: ______________________________________________ 
 
ADDRESS: ___________________________________________ 
 
NMGCB LIC. #: _______________________________________ 
 
TELEPHONE POLLING#: ______________________________ 
 
DATE DISABLED: ______________  TIME: _______________ 
 
DATE MACHINE MOVED: _____________________________ 

New Location 
 
NAME: ________________________________________________ 

 
ADDRESS: _____________________________________________ 
 
NMGCB LIC. #: _________________________________________ 
 
TELEPHONE POLLING: __________________________________ 
 
DATE ENABLED: ___________________TIME: ______________ 
 
DATE MACHINE INSTALLED: ___________________________ 

 
 

 
OPERATOR SIGNATURE: ____________________________________________DATE: _______________________ 
 

ORIGINAL-NMGCB USE                          NMGCB 2/2000 Revised 
 
For Board Use Only: 
Date Received: ________   Date Approved: __________  Division Signature: ____________________________________ 

 


