
Bingo Product Application  - May2017

APPLICATION FOR 
GAMING INTEGRITY APPROVAL 
BREAKOPEN PRODUCT 

Use this form to apply for gaming integrity approval of Breakopen Tickets. Allow 

20 LGA business days for processing of a complete application 

1. APPLICANT INFORMATION

Name:  

Street Address:  

City:  Province:  Postal Code:  

2. PROJECT CONTACT

Contact Person: 

Phone: Email: 

3. SUPPLIER INFORMATION

Name: 

Street Address:  

City:  State/Province:  Postal/Zip Code:  

Contact Person:  Phone:   Email:

4. GAME DETAILS

Application Type: Type of Product: 

Manufacturer: Usage for: 

Product Name/#: Number of Windows: 

Page 1 of 2



5. CHECKLIST

Attached 

Packing Slip 

Game Specifications

Ticket Test Covenant

Subsequent Production Run Test

Security Report

In House Test

Randomization Test

Total Winners Test

Unit Mapping Test

6. CERTIFICATION

I certify on behalf of the Manitoba Liquor and Lotteries Corporation that the information provided on 
and with this application is true and correct and that I have read, understand and agree to comply with 
the applicable Terms and Conditions.  

Signature:  ____________________________ Date: ______________ 

Name (Printed): ________________________ 

Title:  ________________________________ 
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