
MISSISSIPPI GAMING COMMISSION 
Secondary Junket Representative Report 

Form Revised 2023 

In accordance with the requirements of 13 Miss. Administrative Code, Part 3, Chapter 7, Rule 7.4(b), all junket representative permit 
holders must complete the below report annually, on or before July 15th each year, and place it on file with the Commission.  This form 
shall be considered in effect from the date stated below until a revised report is received, or until July 15th of the following year, 
whichever occurs first. 

Junket Representative: __________________________________________________________ Date: ________________________ 
Name as it appears on junket representative permit 

Junket Representative Permit Number: ___________________     Exp. Date: ______________   Individual    Corporate 

Junket Representative Permit Number: ___________________     Exp. Date: ______________   Individual    Corporate 

Address:  ________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

Phone:  ________________________________________________________________________ 
Email Address: ________________________________________________________________________ 

Instructions: List each secondary representative employed by the above-named junket representative individually on the chart below. 
If a secondary representative does not possess a valid gaming work permit issued by the Commission, enter “N/A.”  Do NOT list Social 
Security numbers or other sensitive personal data in lieu of gaming work permit numbers. If the junket representative does not employ 
any secondary representatives, enter “NONE” on the first line.  

List of All Secondary Representatives Employed by Junket Representative 

Last Name First Name Middle Name Gaming Work 
Permit Number 

Work Permit 
Expiration Date 

If additional space is needed, please attach additional sheet(s).  This form may be duplicated as necessary. 

Signature: _____________________________________________________________________________________________ 

Page Number: _____ of _____ 

Send completed forms via email to the applicable MGC field offices, based on the regions in which the junket representative conducts business: 

Northern District (Serving properties in Tunica and Lula): mgcnorth@mgc.ms.gov  

Central District (Serving properties in Vicksburg, Greenville, and Natchez): compvicksburg@mgc.ms.gov  

Southern District (Serving properties in D’Iberville, Biloxi, Gulfport, and Bay St. Louis): compbiloxi@mgc.ms.gov 

mailto:mgcnorth@mgc.ms.gov
mailto:compvicksburg@mgc.ms.gov
mailto:compbiloxi@mgc.ms.gov
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