
NMGCB FORM - March 28, 2006 

Testing, Demonstrating and Marketing Licensee Authorization 
For use at Licensed Premises 

 (Purposes of Testing, Demonstrating, and Marketing) 
 

Not to exceed 10 days 
 

                                                                                                New Mexico Gaming Control Board                                             
4900 Alameda Blvd. NE, Albuquerque, New Mexico 87113 

Phone: (505) 841-9700 Fax: (505) 841-9773 

 
Refer to Policy for Temporary Possession of Unlicensed Gaming Machines for Purposes of Testing, Demonstrating or Marketing. 
 
 
LICENSEE AND LICENSED PREMISE INFORMATION 
 
Licensee Name:        License Number:      
Licensee Address:  _____________________________________________________________________________________ 
Licensed Premise Address:_______________________________________________________________________________  
Phone Number:       
 
INFORMATION  
 
Manufacturer/Distributor Name:      License Number (If Any):      
Address:         Arrival Date:      
         Departure Date:       
Contact name:           

   
   

AUTHORIZATION BY LICENSEE:   I authorize the Manufacturer/Distributor the use of our licensed premises for purposes of 
testing, demonstrating or marketing their gaming machines.   
 
REASON FOR SHIPMENT  (check all that apply) 

 Testing                          Marketing 
 Demonstration 

 
 
    
QUANTITY OF UNLICENSED GAMING MACHINES        
 
 
STATEMENT BY :  I certify, under penalty of perjury, that the gaming device(s) will be used only for lawful purposes, and the 
information contained herein is accurate.  
 
       
Print Name:__________________________________  
 
Title/Position: ________________________________ 
 
Date:________________________________________ 
 
Signature:____________________________________ 
 
 
 
 
 
 
For Agency Use Only:                                                                                                          
Date Received:  __________ Date Approved:  ___________                     Signature: ____________________________ 
 

 
 
 

 

Subscribed and sworn By Me This _____ Day Of ____ 20___ 
 
In __________________ County, ______________________ 
 
Signed: ___________________________________________ 
 Notary Public 
 
My Commission Expires: ________________ 


