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Please present all pages of this application when requesting signatures 

Please present all pages of this application when requesting signatures. 

Applicant Information 
Last Name: First Name: Middle Initial: 

Personal Phone Number: Business Phone Number: 

Applicant Email Address: 

Mailing Address: 

_______________________________________________________________________________________________________ 
     City                                            State                            Zip 

Bingo Site Address: 

_______________________________________________________________________________________________________ 
     City                                             State                            Zip 

Parcel Number: _____________________________________        EZOP License #_____________________________ 

Owner Information 
Last Name: First Name: Middle Initial: 

Personal Phone Number: Business Phone Number: 

Owner Email Address: 

San Bernardino County Code Enforcement Division 

Bingo Application Sign-Off 
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COUNTY USE ONLY -INSPECTION SIGN-OFF 

Inspections/Approvals are required from the departments listed below. These departments may require fees in addition to 
those required by Code Enforcement.  

Sheriff’s Department Use Only (909) 888-5916 
Recommendation:  Approved ☐  Denied ☐

Comments: 

Print Name: _______________________________________________Signature: ______________________________________ 

Title:__________________________  Date: __________________________         

Stamp: 
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