VENDOR SERVICE AUTHORIZATION AND RELEASE FORM

Submit to:

Bay Mills Gaming Commission Compliance Department

12140 W. Lakeshore Dr., Brimley, MI.  49715

Phone (906) 248-3241 Fax (906) 248-3876

Extensions 8530, 8531 or 8532
______________________________________________________________________________

In connection with my employment for a vendor conducting gaming related business with the Bay Mills Indian Community and the scope of my job duties, or if I have access to sensitive areas of the Bay Mills Resort and Casino and the Kings Club Casino, I understand that information may be requested by the BAY MILLS GAMING COMMISSION as to my character, employment, personal history, credit history, civil action history as well as criminal history and other public records or information the BAY MILLS GAMING COMMISSION deems relevant to the scope of my background investigation.

I hereby authorize the release of requested information to the BAY MILLS GAMING COMMISSION or its agents and consultants.  I further release from any and all liability without reservation, any law enforcement agency, administrator, State/Federal agency, institution, employers, prior or present, insurance company or person gathering or furnishing the above information.

A photographic or FAX copy of this authorization may be deemed to be the equivalent of the original.

I will update requested information on an annual basis.  My identification will be turned into the Casino Security Department prior to my leaving the premises.

____________________________________

________/______/________ 

Signature






Date

____________________________________
________/______/________   ________/______/_______   Printed FULL Name




Social Security Number 
 Date of Birth



_________________________________________________________________________________________

Current Address




City


State                Zip Code

Name of Company (Printed): __________________________________________________________________

Name of Supervisor (Printed): _________________________________________________________________

Company phone: (_________)___________-____________             Fax: (________)__________-__________

Reason for Pass: ___________________________________________________________________________

COMPLIANCE USE ONLY

ACCESS TO: _____________________________________________________________________________
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