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Name of Business Entity:__________________________________________________________ 
Address: ______________________________________________________________________ 
Contact Person:_________________________________________________________________ 
Telephone Number:______________________________________________________________ 
 
 
 
 
Read every question carefully prior to responding. Answer every question completely. 
 

• All entries on this form must be typed or neatly printed except for signatures. 
 

• If a question does not apply, so state with N/A in the response to that question. If there is 
nothing to disclose as to a particular question, state “None” in response to that question. 

 
• If space available is insufficient, continue on a separate sheet and precede each answer 

with the appropriate title and section number. 
 

• The applicant company president, CEO, or company representative must initial each page 
as provided in lower right-hand corner. The applicant is attesting to the accuracy and 
completeness of the information contained on that page. 

 
• All applicants are advised that this Vendor Disclosure is an official document and 

misrepresentation or failure to reveal information requested may be deemed to be sufficient 
cause for the refusal or revocation of a contract or agreement and cause for possible 
criminal prosecution. 

 
• Return the completed Procurement Disclosure Form (original) to the Oregon State Lottery, 

Assistant Director for Security, 500 Airport Road, SE, Salem, OR, 97301. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant’s Initial_____ 

GENERAL PROCUREMENT DISCLOSURE 
INFORMATION FORM 

GENERAL INSTRUCTIONS 



 

 

 
 
 

1. COMPANY IDENTITY 
 

Name of Company:  ______________________________________________________________ 
Business Address: _______________________________________________________________ 
       _______________________________________________________________ 
       _______________________________________________________________ 
Business Telephone:_______________________________________ 
(a) Trade name to be used: ________________________________________________________ 
(b) Other names by which company is known:  _________________________________________ 
(c) Federal Tax Number: ____________________________________ 
 

2. COMPANY TYPE 
 
Indicate whether business is a:        □ Corporation        □ Partnership        □ Sole Proprietorship 
Other:_________________________________________________________________________ 
 

3. INCORPORATION/ORGANIZATION 
 
If the business is a corporation, complete the following (if a partnership or other form of business 
organization, furnish similar information as shown below): 
 
(a) Place of incorporation:____________________________________ Date:________________ 

Other states or jurisdictions where incorporated or filed with state corporations divisions: 
___________________________________________________________________________ 
___________________________________________________________________________ 

(b)  Is this company filed with the Oregon Secretary of State Corporations Division as a corporation 
or as an assumed business name (DBA) conducting business in Oregon? □ Yes      □ No 

(c)  Describe the type of business which this company conducts:___________________________ 
       ___________________________________________________________________________ 
 

4. GAMING/GAMBLING LICENSES, GOODS, AND SERVICES 
Has this company ever held or does it now hold any gambling or gaming licenses or permits in any 
jurisdiction?         □ Yes     □ No 
 
(a) If YES, list the license or permit type, license number (if applicable), jurisdiction, regulatory 

agency, agency address, agency contact person, agency telephone, date of licensing or permit, 
and license status, on a separate page. 

(b) If any gaming license has been revoked or suspended, provide complete details on separate 
page. 

(c) List all states or places where your company contracts to supply gaming goods or services and 
to whom those goods or services are provided (separate page).  

 
5. STOCKHOLDERS/PARTNERS 

 
This company is a PUBLICLY TRADED CORPORATION:    □ Yes     □ No 

 
Applicant’s Initial_____ 

SECTION 1 
BUSINESS ENTITY 



 

 

6. What date did company or corporation come under present ownership?_______________  
 

7. Were there any previous owners of this company or corporation?   □ Yes     □ No 
If yes, list names and capacity on a separate page. 
 

8. Do any of the past owners or officers (listed or undisclosed) now own any share of the present 
company?         □ Yes     □ No 
 

9. Are any of the past owners or officers now employed by this company or used as consultants, 
management contractors, or in any other capacity?    □ Yes     □ No 
If yes, list names and capacity: _______________________________________________________ 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

10. CONTROL PERSONS 
 
 List all CONTROL PERSONS (corporate officers, directors, partners, key employees, and 

management contractors). Also list all stockholders owning 15% or more interest in this company. 
List full name, title, residence address, date of birth, and social security number. 

 
 If the listed person is a control person in or greater than 15% stockholder of any related corporation 

or business entity, circle “other” and attach a separate page detailing the identity, location, and 
nature. 

 
 A “related corporation or business entity” means any corporation or business entity: 
 

(1) which is wholly or partially owned by the applicant: 
(2) which wholly or partially owns the applicant; 
(3) which is wholly or partially owned by a corporation or business entity which owns any 

part of the applicant; or, 
(4) which is wholly or partially owned by a corporation or business entity which is owned in 

whole or in party by the applicant. 
______________________________________________________________________________ 
                       Name (Last)                          (First)                  (MI)                     Title                              Other                   DOB 
______________________________________________________________________________ 
                      Address                                                              (City/State/Zip)                                                         SSN 
______________________________________________________________________________ 
                       Name (Last)                          (First)                  (MI)                     Title                              Other                   DOB 
______________________________________________________________________________ 
                      Address                                                              (City/State/Zip)                                                         SSN 
______________________________________________________________________________ 
                       Name (Last)                          (First)                  (MI)                     Title                              Other                   DOB 
______________________________________________________________________________ 
                      Address                                                              (City/State/Zip)                                                         SSN 
______________________________________________________________________________ 
                       Name (Last)                          (First)                  (MI)                     Title                              Other                   DOB 
______________________________________________________________________________ 
                      Address                                                              (City/State/Zip)                                                         SSN 
Use additional sheets if necessary. 

 Applicant’s Initial_____ 
 



 

 

11. GOVERNING BOARD MEMBERS AND CONTROL PERSONS WHO ARE OR HAVE BEEN 
OREGON STATE EMPLOYEES 

 
 List all governing board members who are or have been Oregon State employees, showing their 

names, position or title, and state agency employer on a separate page.  □   None 
 
12. CONTROL PERSONS/SUBCONTRACTORS WHO ARE IMMEDIATE FAMILY MEMBERS OF 

OREGON LOTTERY EMPLOYEES 
 
 If a CONTROL PERSON or subcontractor of the business, or any employee of either is assigned to 

an Oregon Lottery project, is an immediate family member of any Lottery employee, or has a close 
personal relationship to any Lottery employee, indicate each such person and Lottery employee. 

 
Person (Vendor)  Relationship  Employee (Lottery) 

________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________ 
 

13. PARENT, SUBSIDIARY, AND INTERMEDIARY COMPANIES 
 
On a separate page, list all parent, subsidiary companies, intermediary companies, and related 
corporations or business entities, including company name, address, business telephone, company 
head, and description of the business or enterprise. 
 

14. BUSINESS ORGANIZATION CHART 
 
Attach a DIAGRAM of business relationships which depicts direct and indirect business relationships 
between the vendor and parent companies, holding companies, any interest holder of 15% or more, 
subsidiary companies, and related corporations or business entities. 
 
 
 
 

 
1. CRIMINAL INVESTIGATIONS 

 
Has the vendor, a subsidiary or intermediary company, parent company, or holding company, or 
related corporation or business entity ever been the subject of a GRAND JURY or CRIMINAL 
INVESTIGATION?        □ Yes     □ No 
 
If Yes, provide complete details on a separate sheet. 
 

2. INDICTMENTS AND CONVICTIONS 
 
Has the vendor, a subsidiary or intermediary company, parent company, or holding company, related 
corporation or business entity, or any control person in any of the preceding ever been INDICTED, 
CONVICTED, or ARRESTED for any criminal offense?    □ Yes     □ No 
 
If Yes, provide complete details on a separate sheet.         

     Applicant’s Initial_____ 

SECTION 2 
LEGAL PROCEEDINGS 



 

 

 
3. CIVIL ACTIONS 

 
Has the vendor, a subsidiary or intermediary company, parent company, holding company, related 
corporation, or business entity, or any control person in any of the preceding ever been involved in 
any civil lawsuit which was predicated in whole or in part upon conduct which allegedly constituted a 
crime or crimes?        □ Yes     □ No 
 
If Yes, provide complete details on a separate sheet. 
 

4. JUDGMENTS OR DECREES 
 
Has the vendor, or subsidiary or intermediary company, parent company, holding company, related 
corporation or business entity, or any control person in any of the preceding been the subject of any 
order, judgment, or decree of any court of competent jurisdiction permanently or temporarily 
enjoining it from, or otherwise limiting its participation in any type of business, practice, or authority?
          □ Yes     □ No 
If Yes, provide complete details on a separate sheet. 
 

5. HAS THIS BUSINESS EVER BEEN IN VIOLATION OF ANY TAX LAWS? □ Yes     □ No 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Applicant’s Initial_____ 



 

 

AUTHORITY TO RELEASE CREDIT, CHARACTER, 
AND CORPORATE HISTORY INFORMATION 

 
Having made application through the Oregon State Lottery, I hereby authorize a complete 
investigation of the corporation including corporate history, credit record, civil litigation, business 
records, corporate records, corporate filings, banking records and criminal arrest and indictments by 
the Oregon State Police, the Office of the Assistant Director for Security, Oregon State Lottery, or 
another police agency authorized to conduct applicant investigations to ascertain any and all 
information which may concern corporate credit, character, or history, whether same is of record or 
not, and release your organization and all persons whomsoever from any charge because of 
furnishing said information. I authorize a true copy of the original of this authorization as if the copy 
were the original itself. 
 
NOTICE TO APPLICANT: 
 
I understand that pursuant to ORS 192.560(2)(d), I may revoke this authorization at any time in 
writing. Any such revocation shall be sent to the Oregon State Lottery, Assistant Director for 
Security, 500 Airport Road, SE, Salem,  OR 97301, by certified mail, return receipt requested. 
 
That I hereby attest that the information provided is true, accurate, and complete to the best of my 
knowledge. 
 
      _______________________________________ 
      Corporation Name (Please Print) 
 
      _______________________________________ 
      Name (Corporate Officer) 
 
      _______________________________________ 
      Signature   Date 
 
      _______________________________________ 
      Telephone 
 
Subscribed and Sworn to before me 
this__________________________ 
day of__________________, 20___, 
at_____________________, ______ 
                 City                         State     (SEAL) 
 
_______________________________________ 
Notary Public (Signature) 
 
_______________________________________ 
Print Name 
 
My Commission Expires:___________________ 
 
 

Applicant’s Initial_____ 



 

 

SWORN STATEMENT AND DEPOSITION 
 
State of________________) 
                                             ) ss. 
County of_______________) 
 
I, __________________________________, being duly sworn, depose and say that I have read the 
above and attached statements, documents, information, and diagram, and that they are true and 
correct to the best of my knowledge and belief. Further, this statement is executed with the 
knowledge that misrepresentation or failure to disclose made in the above disclosure may be 
deemed sufficient cause for the refusal by the Oregon State Lottery to execute any contract or 
agreement. Further, that I am aware that later discovery of an omission or misrepresentation made 
in the above statements, documents, information, and diagram may be grounds for the cancellation 
of an existing contract or agreement. Further, that I am voluntarily submitting this disclosure under 
oath with the full knowledge that Oregon Revised Statute 162.075, False Swearing, provides that, 
“(1) A person commits the crime of false swearing if the person makes a false sworn statement, 
knowing it to be false, and (2) False Swearing is a Class A Misdemeanor.” 
 
   Company President/CEO_______________________________________ 
       Signature 
   _____________________________________  ___________________ 
   Printed Name      Title 
 
I,________________________________, do hereby certify that I have prepared this document on  
                        Representative’s Name 
behalf of the vendor/company/applicant. That I hereby attest that the information provided is true, 
accurate, and complete to the best of my knowledge. 
 

___________________________________________________________ 
   Signature 
   ___________________________________     _____________________ 
   Printed Name              Title 
   Business Address: _______________________________________ 
      _______________________________________ 
      _______________________________________ 
      Telephone Number: _______________________ 
 
Subscribed and Sworn to before me 
this__________________________ 
day of__________________, 20___, 
at_____________________, ______    (SEAL) 
         City                      State 
 
________________________________________ 
Notary Public (Signature) 
________________________________________ 
Print Name 
________________________________________ 
My Commission Expires:____________________ 

Applicant’s Initial_____ 



 

 

 



 

 

 



 

 

 


