
IF NO, PROOF OF USCIS EMPLOYMENT AUTHORIZATION IS REQUIRED. 

I was issued a casino key employee license by the Casino Control Commission.  Following the 

receipt of said license, it was either lost or stolen and after a diligent search, I have not been able to locate 

it.  Since I have not been able to locate the credential, I respectfully request that a duplicate credential be 

issued to me.   

I certify that I am the licensee identified in this form, that I personally supplied the 

information contained in the form, and that this information is accurate and complete.  I am aware that 

if any of the foregoing statements made by me is willfully false, I am subject to punishment. 

The duplicate credential fee is $6.  Processing of request will occur when a Check or Money Order 

made payable to the CASINO CONTROL FUND and this form, including the last four (4) digits of 

your Social Security Number is received at the above address.  * Under the privacy act, disclosure 

of your social security number is voluntary.  If provided, your social security number will be used to 

obtain and verify information for your license.  If you chose not to provide this information, you 

must request this change in person at the above address.  Office hours are from 8:00 a.m. to 4:00 p.m. 

Monday through Friday.  

SIGNATURE _______________________       DATE _______________________ 

RequestDuplicate_190701

New Jersey Is An Equal Opportunity Employer.

State of New Jersey
CASINO CONTROL COMMISSION 

Attention:  Licensing & Financial Evaluation Unit 
Tennessee Avenue and Boardwalk 
Atlantic City, New Jersey  08401 

(609) 441-3441

REQUEST FOR A DUPLICATE KEY LICENSE CREDENTIAL 

LAST NAME  _____________________________ FIRST NAME __________________________ MI _______________ 

STREET ADDRESS  ___________________________________________________________________ 

CITY ___________________________ STATE _______________ ZIP CODE   ___________________ 

DOB  (mm/dd/yyyy) ______/______/______        LICENSE#  _________________-___________           

(____) ________-_________   (____) _______-___________     (___) _______-____________ 
Home Telephone No.                     Cell Telephone No.                     Business Telephone No. 

Social Security # (last 4 digits)*   ________________________________ 

ARE YOU A UNITED STATES CITIZEN? (YES    NO       )

http://www.nj.gov/nj/privacy.html


REQUEST FOR A DUPLICATE KEY LICENSE CREDENTIAL 

Electronic Submission Instructions 

To send secure communications/attachments to the Licensing unit at the Casino Control Commission:

1. Please make sure all form fields are filled out correctly. Navigate to the secure site portal url -
https://ssl.datamotion.com/register/cureg.aspx?rcpt=licensing@ccc.state.nj.us

2. Register to the site if logging in for the first time.

3. Attach the necessary files by selecting the "Browse for file".

4. Once you are finished composing your email click "Send Secure" to send  your email.

https://ssl.datamotion.com/register/cureg.aspx?rcpt=licensing@ccc.state.nj.us
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