
MINNESOTA LAWFUL GAMBLING 

LG461 Distributor or Linked Bingo Game Provider’s Report of Delinquent Organization 

Distributor or Linked Bingo Game Provider Information 

Distributor or Linked Bingo  License 
Game Provider (LBGP) Name: _________________________________________ Number: ___________________ 
 

Contact Person: _____________________________________________ Business Phone: ___________________ 

 

 Business Fax: ___________________ 

Organization Information 

The following organization is 30 days delinquent in its payment of lawful gambling equipment. 

 License or 
Organization Name: ________________________________________ Permit Number: ______________________ 

Invoice Number  

Date of 
Invoice or 
e-activity Amount Distributor or LBGP Signature  

Date  
Paid Distributor or LBGP Signature 

      

      

      

      

      

      

      

Notification to Board 

Delinquencies must be reported to the Gambling Control Board by 2:30 p.m. on the 31st day after the date of 
the invoice.  The fax number is 651-639-4032. 
 

 If the 31st day falls on a Saturday or Sunday, submit the LG461 on the following Monday.  For example, if 

the 31st day falls on Saturday the 22nd or Sunday the 23rd, then submit the LG461 on Monday the 24th. 
 

 If the delinquency falls on a state holiday, submit the delinquency on the next working day.  For example, 

if the 31st day falls on Monday the 4th, then submit the LG461 on Tuesday the 5th. 

Report from Board 

You will receive a faxed report of delinquent organizations, if any, each day. 

Minnesota Gambling Control Board 
Suite 300 South 
1711 W. County Road B 
Roseville, MN 55113 

651-539-1900 
 

Data privacy notice:  The information requested on this form and any attachments will become public information 
when received by the Board, and will be used to determine compliance with Minnesota statutes and rules governing 
lawful gambling activities. 
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