
Georgia Lottery Corporation 

Coin Operated Amusement Machine Division 

CHANGE OF MASTER TO PLACE COAMs 

REQUEST FORM 
as required by O.C.G.A. § 50-27-102 (d) 

 

EMAIL THIS FORM TO COAMREPORTING@GALOTTERY.ORG 

 
MASTER LICENSEE seeking to place COAMs – Lic.#__________________________ 

 

NAME OF MASTER LICENSEE____________________________________________ 

 

LOCATION LICENSE #___________________________________________________ 

 

NAME OF LOCATION LICENSEE__________________________________________ 

 

ADDRESS OF LOCATION_________________________________________________ 

 

Before a class A or class B coin operated amusement machine (COAM) is removed or replaced, the master licensee and the 

location licensee must certify to the Georgia Lottery Corporation (GLC) that there are no disputes regarding any agreement, 

distribution of funds, or other claim between the master licensee and the location licensee.  

 

CERTIFICATION 

 

I, ________________________________________, an authorized representative of the above referenced master  

 

and I,____________________________________, an authorized representative of the above referenced location  

 

certify to GLC: (i) that there is no dispute between us; (ii) neither of us is aware of any pending dispute under O.C.G.A. 

50-27-102 (d) regarding the placement of COAMs within the location; (iii) pursuant to a written agreement as required by 

O.C.G.A. 50-27-87 (b), the master licensee and the location licensee seek to replace COAMs within the above referenced 

location; and (iv) neither of us has offered, solicited or given an inducement to facilitate the placement of COAMs in 

the location.  

 

I recognize that in making these statements to GLC, O.C.G.A. §16-9-20 makes it a crime to make a false statement or 

representation on any matter within the jurisdiction of any department or agency of state government such as GLC and that 

such false statements may be punished by a fine of up to $1,000, by imprisonment of 1-5 years, or both. 

Name of authorized representative of MASTER LICENSEE completing this form:  

 

_______________________________________________________________________________ 

 

Signature: ____________________________________________ Date: _____________________ 

 

Name of authorized representative of LOCATION LICENSEE completing this form: 

 

_______________________________________________________________________________ 

 

Signature: ____________________________________________ Date: ______________________ 

Submission of this form does NOT authorize the master licensee or the location licensee to place COAMs in the 

location. You must first receive an approval from GLC for this request to replace the COAMs.  

If this request is approved, Class B COAMs shall only be placed in the location no more than 2 days before the scheduled 

connection date and shall not be available to the public for play until they are successfully connected to the central 

accounting system.           Revised October 2016 

mailto:COAMREPORTING@GALOTTERY.ORG

