Squaxin Island Gaming Commission
Professionalism * Accountability * Integrity * Respect

Character Reference Form

Applicant Instructions: Please give this form to three individuals that can attest to your character and

that have known you five (5) years or more. DO NOT INCLUDE RELATIVES, PRESENT
EMPLOYER, OR EMPLOYEES. At least one of the character references must have been

acquainted with you at each different residence location for the past five (5) years.

Full Name of Applicant applying for a Gaming License

Instructions for the person that is completing the Character Reference Form: Please answer all of the
guestions on this form, if you fail to do so, the reference for this individual will not be accepted and
could delay the applicants licensing process.

1) How long have you known this individual?
2) What is your relationship with this individual?
3) Do you know of any other names this applicant may have used in the past?

4) Do you know of any reason why the Squaxin Island Gaming Commission should not
license this individual?

5) Would you recommend this individual for the position in which they are applying for?

6) Please breifly describe the applicants character including honesty, integrity and ethics?

| verify that the answers to this Character reference questionnaire are accurate based on my
knowledge of the applicant | am providing reference for.

Signature of Reference Date

Please provide your contact information below so that we may call you to verify that you are the person
that provided the information given above.

Print Full Name Street Address

City/State/Zip Phone Number

|:| Adopt this Signature as my signature

By checking this "Adopt my signature as my Signature" checkbox | agree that my initials and signatures typed above are an electronic
representation of my intials and signature for all purposes described in these documents. Just the same as pen to paper intials and signature.
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