‘ SPECIAL REQUIREMENTS - ADVISORS I

1. Personal Information:

LAST NAME FIRST NAME MIDDLE NAME

2. FORFIRST TIME APPLICANTS ONLY
Attach a copy of your Birth Certificate, Canadian Passport, Indian Status Card, Canadian Citizenship,
or Immigration Documents. Attachment #

3. | hereby authorize Alberta Gaming, Liquor and Cannabis to release the following contact information
(check all that apply):

|:| Name

|:| Email Address
I:l Home Phone Number
|:| Business Phone

4. Please provide the following contact information to ensure Advisor Listing is up to date:

Home Telephone Number Business Telephone Number Email Addresses
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