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Wichita Tax Commission 
Wichita and Affiliated Tribes 

Gary McAdams, Chalnnan                                 
Bruce Birch, Member                                     
Kathrine Cunningham, Member                                            
Gladys Walker, Member 

Verna Wetselline, Tax Administrator
Leah Kaulaity, Administrative Assistant
E'vonne Zumwalt, Tag Agent
Shane Eskew, Tax Clerk 

P.O. Box547 
Anadarko, OK 73005 
Phone: 405. 247.8643 
Fax: 405.247-8672 

Website: www.wichilatribe.com 

GAMING DEVICE APPLICATION 

ANNUAL FEE 

• ALL ANSWERS MUST BE PRINTED IN BLACK INK OR TYPEWRITTEN
• APPLICANT MUST CHECK THE APPROPRIATE BOXES
• ALL CHECKS PAY ABLE TO WICHITA TAX COMMISSION

A. APPLICATION INFORMATION:

1. NAME: _____________________________ _

2. CURRENT ADDRESS: _______________________ _
Street Address 

City State 

3. PHONE:
-------------

Business 

B. BUSINESS INFORMATION:

1. How is the business owned?
__ a) Individual
__ b) General Partnership
__ c) Limited Partnership
__ d) Corporation
__ e) Other

Zip Code 

Email 

2. Federal Employer's Identification Number (EIN) or Social Security Number: ______ _

C. FEES:

1. Check Applicable Annual Application Fee:
Gaming Device Numbering:

_· __ a) 50 or Less 
__ b) 51-150
__ c) 151-300

d) Over 301

$125.00 
$250.00 
$350.00 
$450.00 
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