
  
 

GAMING DIVISION DISCLOSURE STATEMENT 
Pursuant to La. R.S. 27:63B and 27:226B, each employee of the commission, except secretarial and clerical personnel, 

and each employee or agent of the division, except secretarial and clerical personnel, shall file with the Board of Ethics, at the 
time of appointment and annually thereafter, an affidavit affirming that the employee or agent and the spouse of the employee 
or agent does not have an interest in an applicant licensee or permittee. 

THE STATEMENT SHALL BE FILED ON OR BEFORE MAY 31. 
_________________________________________________________________________________________________________________________________________________ 

DATE OF INITIAL EMPLOYMENT/APPOINTMENT:  _________________________________ 

CHECK: 
□ Employee 
□ Agent 

CHECK ONE: 
□ Commission 
□ Division 
□ Corporation 

 
NAME:  ___________________________________________________________________________________________________________________ 

Residential Address:  __________________________________________________________________________________________________ 
City, State, Zip:  _______________________________________________________________________________________________________ 

 
 

AFFIDAVIT 
I hereby certify after having been first duly sworn that neither I nor my spouse has any interest in any 

applicant licensee or permittee as provided by the above cited statute and that the information contained in 

this disclosure statement is true and correct to the best of my knowledge, information, and belief. 

 
 

(Signature of Filer) 

 
SWORN TO AND SUBSCRIBED BEFORE ME 

THIS ____________ DAY OF _____________________________, 20______, 
AT _________________________________________,  _______________________________ 

 
 
 

(Notary Public Signature) 
 

(Printed Name) 
 

(Notary ID or Bar Roll) 
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