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Alabama-Coushatta Tribe of Texas
Tribal Gaming Regulatory
Authority

Gaming/Non-Gaming Supplier
Registration Form

Mission Statement

It is the mission of the Tribal Gaming Agency to protect the integrity and assets of the
Tribe’s gaming facilities along with property and ensure the health and safety of all
team members and customers.

Please be advised this application for certification is valid only for authorized Alabama-Coushatta Tribe of Texas
gaming facilities. Providing goods or services to any location considered by the Tribe to be unauthorized, or in
pending litigation with the Tribe concerning whether it is authorized, would be outside the approval granted
through Tribal Certification. Vendors providing goods or services to unauthorized facilities may be subject to

legal and/or regulatory risks.

Type of Supplier (Select One):

O Gaming Supplier Initial

O Gaming Supplier Renewal

O Gaming Related Supplier Initial
O Gaming Related Supplier Renewal
O Non-Gaming Supplier Initial

O Non-Gaming Supplier Renewal

FORM SHALL BE COMPLETED BY THE APPLICANT’S PRINCIPAL

Please be sure to upload the following documents prior to submitting the application.
O wo
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(O Any unexecuted contracts or agreements to the Tribal Gaming Agency.

File Uploader

Upload any supporting documents below.
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We accept .doc .docx .xIsx .xIsm .pdf .jpg
.ps .rtf .ppt .pptx files.

Maximum upload size: 32 Mb.

Name of Organization

.png .webp .txt .csv .bmp .ico tiff .emf .wav .jpeg .exif .gif .tif .icon .wmf .bin

Trade Name / DBA

Address ( Check all that Applies)
O Physical Address
O Mailing Address (if different)

Sales Contact Name

Email

Phone

USA

Primary Contact Name

Country  Phone Number Extension

Email

Phone

USA

Country  Phone Number Extension

Type of Business (Company, LLC, Partnership, Trust, Joint Venture, etc.):

Describe in detail the principal business engaged in and the nature of goods and/or services to be provided:

about:blank

2/4



4/22/26, 4:40 PM PRYME > Forms

List the name, email address, and position of each owner, principal, or official in the organization:

**PLEASE SEE PRINCIPAL FEE LISTED IN FEE OPTIONS ABOVE FOR EACH
PRINCIPAL**

To rearrange the order of the entries, click and drag the green header

Name

<>

Email Address Position

Has the listed principal(s) obtained a license, permit, registration, or certificate related to gaming?

O Yes
O No

NOTE: All approved suppliers that come on site, their employees, designees, or associates, MUST

be at least 21 years of age or older to enter the casino.

List the name, email address, and position of each employee who will be providing services on site:

To rearrange the order of the entries, click and drag the green header

Name

<>

Position Email Address

Has the listed employee(s) obtained a license, permit, registration, or certificate related to gaming?
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O Yes
O No

Anticipated amount of annual invoicing (Naskila Gaming, etc.):

Contract Date (If applicable): Contract Dollar Amount (If applicable):

Is the organization publicly traded? Dunn and Bradstreet #:

O Yes
O No

| certify that the above statements are true and correct to the best of my knowledge and belief,
O and I understand that any misrepresentation of falsification may be deemed sufficient cause to
discontinue a business relationship with Naskila Gaming.*

Electronic Signature Print Name
Position Phone Number
USA

Country  Phone Number  Extension
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