
NOTICE OF RESPONSIBLE PERSON 

 

 The undersigned is/are officer(s) and/or member(s) of __________________________________________ 

(“Applicant”), an unincorporated association which has applied to the Washington County Gaming Commission for 

a distribution of funds from the Washington County Gaming Fund.  I/We have read and understand the Applicant’s 

Request for Funding, including the declaration, promise, and warranty appearing at the end of the completed 

Request form.  I/We hereby agree to be responsible personally for any and all funds that may be distributed to the 

Applicant by the Gaming Commission in response to the Request for Funding and the obligations attendant to the 

receipt of such funds, including but not limited to the obligation to provide proof that the distributed funds were 

used for the purpose for which they were requested and any obligation to restore funds not used for such purpose. 

 If more than one person sign this Notice their responsibility and liability shall be joint and several. 

 

Witness: 

__________________________________    Signature: ___________________________________________ 

                                                                        Print Name: _________________________________________ 

                                                                        Residence 
                                                                        Address: ____________________________________________ 

                                                                                        ____________________________________________ 

                                                                                        ____________________________________________ 

 

                                                                         Signature: ___________________________________________ 

__________________________________     Print Name: _________________________________________ 

                                                                         Residence 
                                                                         Address: ____________________________________________ 

                                                                                                   _______________________________________ 

                                                                                                   _______________________________________ 

 

                                                                         Signature: ___________________________________________ 

__________________________________     Print Name: _________________________________________ 

                                                                         Residence 
                                                                         Address: ____________________________________________ 

                                                                                              _________________________________________ 

                                                                                              _________________________________________ 

 


