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COLORADO DEPARTMENT OF REVENUE
DIVISION OF GAMING

1707 COLE BOULEVARD

LAKEWOOD, CO 80128

PHONE
FAX
Application For Reimbursement of Lost Operational Funds
From Sports Betting Hold-Harmless Fund
Name of Entity Application Submission Date

Organization Address (Street, City, State, Zip)

Contact Person Name Contact Phone Number Contact email Address

Damages Sustained Reimbursement Requested Annual Organization Budget

Type of Organization

Pursuant to Rule 4.2, the Colorado Limited Gaming Control Commission will review all submitted documentation and determine
whether or not to approve all or a portion of, or deny, your request. Please include all information and documentation that you
would like the Commission to consider in its review, as all applications and awards will be evaluated together and there may not
be an opportunity to supplement your request with additional documentation.

Submit the Following:

Profit and Loss statement for previous tax filing year.
- Must include your organization's budget and budget shortfall for the tax year.

Information regarding your organization's funding streams that are tapped or employed
- Must include revenue from those streams over the past three tax years.
- Must include information regarding any untapped or unemployed revenue streams.

All reports, statements, studies, surveys or other documentation which support the assertion that your
organization's purported loss for which you are seeking reimbursement from the Hold Harmless fund is a

direct result of sports betting activity.
- Must include information regarding other factors not related to sports betting activity that may

contribute to your organization's purported loss.

1 I certify that all information submitted as part of this application is truthful and accurate.

Printed Name of Authorized Agent for Organization Title

Signature Date

LI certify that all funds requested are to offset revenue that was lost as a direct result of sports betting activity.
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