
REPRESENTATION	
  OF	
  ELIGIBILITY	
  

The	
  Bois	
  Forte	
  Reservation	
  Tribal	
  Council	
  requires	
  background	
  checks	
  of	
  primary	
  management	
  
officials,	
  key	
  employees	
  and	
  others	
  in	
  positions	
  requiring	
  a	
  license.	
  

In	
  order	
  to	
  be	
  employed	
  prior	
  to	
  completion	
  of	
  the	
  background	
  investigation	
  and	
  issuance	
  of	
  a	
  
license,	
  the	
  undersigned	
  hereby	
  represents:	
  

• That	
  my	
  prior	
  activities,	
  criminal	
  record,	
  if	
  any,	
  reputation,	
  habits	
  and
associations	
  do	
  not	
  pose	
  a	
  threat	
  to	
  the	
  public	
  interest	
  or	
  to	
  the	
  effective
regulation	
  of	
  gaming,	
  or	
  create	
  or	
  enhance	
  the	
  danger	
  of	
  unsuitable,	
  unfair	
  or
illegal	
  practices,	
  methods	
  and	
  activities	
  in	
  the	
  conduct	
  of	
  gaming.

True	
  _____	
   Not	
  True_____	
  

• I	
  have	
  never	
  been	
  convicted	
  of	
  a	
  felony	
  or	
  gross	
  misdemeanor	
  involving	
  fraud,
misrepresentation,	
  or	
  gambling.

True	
  _____	
   Not	
  True_____	
  

• I	
  have	
  not	
  been	
  convicted	
  of	
  any	
  felony	
  in	
  the	
  last	
  five	
  (5)	
  years.
True	
  _____	
   Not	
  True_____	
  

• I	
  have	
  not	
  been	
  convicted	
  of	
  a	
  sex	
  offense.
True	
  _____	
   	
   Not	
  True_____	
  

Please	
  explain	
  any	
  statements	
  above	
  that	
  you	
  marked	
  as	
  “Not	
  True”:	
  

I	
  understand	
  that	
  the	
  Bois	
  Forte	
  Reservation	
  Tribal	
  Council	
  is	
  relying	
  on	
  the	
  representation	
  
set	
  forth	
  above.	
  	
  I	
  further	
  understand	
  that	
  I	
  will	
  be	
  immediately	
  discharged	
  if	
  it	
  is	
  determined	
  
that	
  any	
  representation	
  is	
  false.	
  I	
  understand	
  that	
  the	
  issuance	
  of	
  a	
  license	
  will	
  be	
  based	
  on	
  
the	
  results	
  of	
  the	
  background	
  investigation.	
  	
  	
  

Printed	
  Name	
  (Last,	
  First,	
  Middle)	
   Social	
  Security	
  Number	
  (optional)	
  

Signature	
   Date	
  

Revised	
  6/12	
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