NEVADA GAMING CONTROL BOARD
APPLICATION FOR APPROVAL OF CLOUD COMPUTING SERVICES

Business Name (Applicant)

Address Line 1

Address Line 2

City State Postal Code

Phone Number Fax Number

Web URL

Location of the equipment and software utilized by the cloud computing service provider for any cloud computing
services provided to a Nevada gaming licensee (attach additional pages if necessary)

A. For cloud services located on the premises of the cloud computing service provider:

Name of Cloud Computing Service Provider

Address

B. For cloud services located on the premise of a licensed gaming establishment:

Name of the licensed Gaming Establishment License #

Address

C. For cloud services located on the premises of a hosting center registered with the Board:

Name of registered Hosting Center Registration #

Address

*If the equipment and software are located on the business premises of the cloud computing service provider,
checking below confirms that the premises comply with the following requirements:

O The business premises is controlled by the cloud computing service provider and the cloud computing
service provider is the sole occupant of the space;

O The transactions conducted pursuant to the cloud computing services are lawful in the jurisdiction in which
the business premises is located and do not violate the laws of the respective country, territory, or other
recognized regional or tribal government thereof;

O For business premises that house equipment and software utilized by the cloud computing service provider
located outside the State of Nevada, the cloud computing service provider has established the business
premises to meet the factors pursuant to NGC Regulation 5.2305(2)(a).
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Person to be contacted in reference to this application

Contact Person, Title

Contact Person’s Telephone Number

Contact Person’s Email Address

Required Attachments

Please submit the following documents with your application:

[0 Copies of all accreditations demonstrating compliance with the standards of the International Organization for
Standardization, including but not limited to ISO/IEC 27001, 27002, and 27017, or the equivalent.

O Ownership, leasing agreement, or some other documentation demonstrating that the applicant is the sole
occupant of the space in which the equipment is operating.

Application Fee

$500 non-refundable application fee to be paid to the Nevada Gaming Control Board.

A description of the scope and nature of the specific services provided to licensees. (Attach a separate page if necessary.)
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APPLICATION FOR APPROVAL OF CLOUD COMPUTING SERVICES

l, , being duly sworn, depose and say that the above statements
are true and correct to the best of my knowledge and belief and that this statement is executed with the knowledge that
misrepresentation or failure to reveal information requested may be deemed sufficient cause for the objection to the issuance
of a gaming registration by the Chair of the Nevada Gaming Control Board (Board), the Board, or the Nevada Gaming
Commission (Commission). | agree to provide complete and accurate information to the Board, and will cooperate with all
requests, inquiries, and investigations of the Board or Commission. | am aware that later discovery of an omission or
misrepresentation made in the above statements may be grounds for the cancelation of a gaming registration. | submit to the
jurisdiction of the State of Nevada, the Board, and the Commission and agree to be governed and bound by the laws of the
State of Nevada and the regulations of the Commission. | agree to comply with any drug testing required by the Board Chair
or the Chair’s designee.

| understand applying for this registration is seeking the granting of a privilege, and the burden of proving my qualifications
to receive such a registration is at all times my responsibility. | accept any risk of adverse public notice, embarrassment,
criticism, or other action, or financial loss which may result from action with respect to an application, and expressly waives
any claim for damages as a result thereof.

The undersigned, as a condition and consideration of doing business with a licensee or club venue operator agrees and
covenants with the State of Nevada, the Nevada Gaming Commission and the Nevada Gaming Control Board to be
governed and bound by the Nevada Gaming Control Act, NRS 463.011 et seq., and the Regulations of the Nevada Gaming
Commission and Nevada Gaming Control Board as said statutes and regulations may apply to its business and activities
relating to gaming within the State of Nevada.

Further, that | am voluntarily submitting this application under oath with full knowledge that the Gaming Control Act (NRS
463.140(5)) provides that “Any person making false oath in any matter before either the Board or Commission is guilty of
perjury.”

APPLICANT

Signature of Designee

STATE OF

COUNTY OF (SS)

SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME ON

THIS DAY OF , By

Name of Applicant

SIGNATURE OF NOTARY PuUBLIC

My COMMISSION EXPIRES (SEAL)

NOTICE

THIS APPLICATION MAY NOT BE WITHDRAWN WITHOUT THE PERMISSION OF
THE NEVADA GAMING CONTROL BOARD
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