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Sponsorship Request Form Date

Sponsorship forms must be turned in at least 60 days prior to the event in order to be properly processed.

Section 1: Applicant/Organization Information

Name

Address City State

Zip

Contact Name Phone Number

Have you received assistance from us in the past? O Yes O No Amount:

If yes, describe the most recent assistance:

Section 2: Description of Request

Describe the nature of your request:

Date funding is needed: Date of event:

Will this request promote or have a positive public relations impact for the Casino? O Yes

O No

If yes, describe how:

Will you be able to publicize our support of your company, organization or event? O Yes

If yes, how and through what media (ads, banners, posters, press releases, etc.):

O No
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Sponsorship Request Form continved

Section 3: Company/Organization Background

What kind of entity are you? O Profit O Non-profit

Size of Company/Organization Length of Operation

QOrganization Structure

Can you provide us with your company/organization letterhead? O Yes 0 No

Tax 1D Number

Please provide a list of references,

Name Organization/Company Phone Number
Name Organization/Company Phane Number
Narme Crganization/Company Phone Number

Section 4: Sponsorship Levels

Please provide all information pertaining to this sponsorship such as different price levels and what is included in each level.
Attach a separate sheet if necessary.

Section 5: Proof of Sponsorship
If we agree to fulfill your request please provide proof of our sponsorship. {Send us a copy of the ad(s) with our logo; send us

pictures of banners and outdoor signage with our logo; email us radio spots, television spots and web addresses with
mentions of our company.)
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(CA SINO
General Information Sheet

Legal Name:

D.B.A Name:

Business Address:

Phone Number:

Fax Number:

Contact or Rep:

Email Address:

Type of Services:

Type of Goods:

Submitted By:

(Signature) (Date)

_ Please review and forward the attached information in a timely man



May 20, 2009

VENDOR LICENSE REQUIREMENT and NON-COMPLIANCE CONSEQUENCES

ACKNOWLEDGEMENT

The Osage Nation Gaming Enterprise dba Million Dollar Elim Casinos is a wholly-owned unincorporated
enterprise of the Osage Nation, a federally recognized Indian tribe. The Osage Nation has entered into a Compact
with the State of Oklahoma to conduet Class I gaming., The Compact, as well as the Osage Nation Gaming
Statute, requites all persons or entities that conduct business with the Million Dollar Elm Casinos to be licensed in
accordance with the rules and regulations of the Osage Nation Gaming Commission.

By law, all persons or entities transacting business with Mitlion Dollar Elm Casinos for goods and/or
services of accumulative value of twenty-five thousand doltars ($25,000) and greater within a rolling 12-month
period and all vendors of gaming equipment, supplies, or services are required to be licensed by the Osage Mation
Gaming Comntission. (Rules and Regulations of the Osage Nation Gaming Commission Part 202 (2007))

No contract between the Million Dollar Elm Casinos and any person or entity required to be licensed by the
Osage Nation Gaming Commission shall be valid or enforceable until such person or entity has been granted a
vendor license by the Osage Nation Gaming Commission. Failure by a vendor to apply for, secure, and maintain the
requisite vendor license shall be deemed a material breach of the contract, and shall render the contract null and
void. Million Dollar Elm Casinos is prohibited by law from conducting any further business with, or remitting any
payment to such vendor until the vendor is licensed by the Osage Nation Gaming Commission.

It shall be the responsibility of the vendor wishing to do business with the Million Dollar Elm Casinos to
complete and submit any necessary application forms; pay any necessary licensing fees; and secure the requisite
license prior to providing any goods and/or services.

I hereby acknowledge that I have read the above information and understand that T and/or my business may
be required by law to obtain a vendor ticense from the Osage Nation Gaming Commission, and that it is my
affirmative duty to obtain and maintain any required vendor license. I further understand that if I fail to timely
acquire or am denied a required license, the law prohibits the Million Bollar Ehn Casino from making payment to
me or my business for goods or services rendered without a license.

Signature Date

Printed Name Business Phone Number

Business Name

Business Address

Vendor Licensing Contact Information
Osage Nation Gaming Commission
612 Leahy, Pawhuska, OK 74056
(918)287-5529



o W-9

{Rev, Qctober 2007)

Departmant of the Treasury
fnternal Revenus Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name {as shown on your income tax return}

Business name, if different from above

Check appropriate box: [j Individual/Sole proprietor

U1 Other (see instructions) »

D Corporation
Limited #iability company. Enter the tax classification (D=disregarded entity, C=corporation, P=parinership} »

E] Partnership D Exempt
payee

Address (number, street, and apt. or sulte no.)

Print or type

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

List account number{s) here {optional}

Taxpayer ldentification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avold
backup withholding. For individuals, this is your social security number (SSN}. However, for a resident l I
alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it is
your employer identification number (EIN). if you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employer identification number

m Certification

Under penatties of perjury, 1 certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. 1am not subject to backup withholding becausa: (a) | am exempt from haclup withholding, or (b} | have not been notified by the Internal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has

notified me that | am no longer subject to backup withholding, and

3. {am a .S citizen or other U.S. person (defined below}.

Cettification instructions. You must cross out itemn 2 above if you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax return, For real estate transactions, ifem 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certitication, but you must

provide your correct TIN. See the instructions on pags 4.

Sign Signature of
Here U.8. person ¥

Date »

General Instructions

Section references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for exampte, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only If you are a U.S. person {including a
resident alien}, to provide your correct TIN to the person
requesting it (the requester} and, when applicable, to:

1. Certify that the TIN you are giving is correct (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.

Note. If a requester gives you a form other than Form W-9 to
request your TIN, you rmust use the requester’s form if it Is
substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S, person if you are:

& An individuat who is a U.S. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United
States,

# An estate {other than a foreign estate}, or

# A domestic trust {as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required to
pay a withholding tax on any forelgn partners' share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a forelgn person, and pay the withholding tax.
Therefore, if you are g U.S, parson that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-3 to the partnership to establish your U.S.
status and avolid withholding on your share of partnership
income.

The persen who gives Form W-9 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
foliowlng cases:

¢ The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X
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