
BUSINESS INFORMATION QUESTIONNAIRE

Accel Entertainment, and on behalf of its affiliated companies, (“Accel”) is committed to ensuring that its 
business operates with the highest degree of integrity and in compliance with all applicable laws. We seek 
to do business with commercial entities that share in this commitment. You have received this Business 
Information because your Entity is contemplating a business relationship with Accel. This Business Information 
Questionnaire is a standard and important step in the due diligence procedures established by Accel.

As a pre-condition to any business relationship between Accel and your Entity, this Business Information 
Questionnaire must be completed in its entirety. Please answer all questions or write “N/A” if the question 
is not applicable. Publicly traded companies are exempt from answering questions about publicly available 
information, such as shareholders with significant holdings, key management personnel, or Board of Directors. 
If there is not sufficient space to complete a question in the box provided, please append the information to 
this Business Information Questionnaire. If any questions can be answered by reference to a website, please 
provide the appropriate link. Accel reserves the right to request additional information for clarification.

Any questions regarding this Business Information Questionnaire or the information to be provided herein 
should be directed to your Accel contact.

COMPLETED BY

1. Full Legal Name:
2. Title:
3. Mailing Address:
4. Telephone: E-mail:
5. Name of Accel business contact with whom you have been discussing a business relationship:

GENERAL BUSINESS INFORMATION

1. Entity Name, if an individual, the individual’s name:
2. Entity Primary Address:
3. Telephone: E-mail:
4. Brief description of the business’s primary activity, major products, services or projects:

5. Please provide the projected dollar amount for the goods and services to be provided to Accel over the
next twelve months:



OWNERS, PRINCIPALS AND OTHER KEY EMPLOYEES

Please identify all owners in with an ownership interest more than 25% along with all principals including the 
President/CEO and CFO.

Full Name Title

BUSINESS RELATIONSHIP INFORMATION

1. To the best of your knowledge, other than shareholders or beneficial owners identified previously are any
individuals able to exercise direct or indirect control over the Entity through any arrangement, such as a
side agreement or trustee relationship?

Yes  n No  n

2. If yes, please identify the individual(s) and describe his or her interest in the Entity:

3. Has the entity obtained all legally necessary licenses, permits, certifications and registrations to provide
services and conduct activities under this Accel agreement?

Yes  n No  n

4. If no, please explain the circumstances.

5. Does the Entity hold certification as a small business, minority owned, woman owned, veteran owned,

or persons with disabilities owned businesses in any jurisdiction?  If yes, please provide proof of certification.

Yes  n No  n



COMPLIANCE INFORMATION

1. Does the Entity have a compliance-related code, policies, or procedures.

Yes  n No  n

2. To the best of your knowledge, has the Entity or any individual mentioned in this questionnaire directly or
indirectly offered or given anything of value to an Accel employee in exchange for anything that benefited
the Entity.

Yes  n No  n

3. Does the Entity conduct background checks on its employees, contractors and third parties before
hiring:

Yes  n No  n

4. In the last ten years has the Entity, any associated entity, any individual in this questionnaire, any present
or former owner, director, employee or third party of the Entity been:

a. Suspended or debarred from doing business by any local or national governmental authority:
Yes  n No  n

b. Investigated for or charged with any criminal act:
Yes  n No  n

c. The subject of any allegation or investigation of fraud, misrepresentation, bribery, corruption, tax
evasion or related activities

Yes  n No  n
d. Currently have any outstanding tax liens:

Yes  n No  n

If you answered yes to any part of question 4, please provide details including entities and individuals involved, 
relevant dates, and current status:

I have reviewed this Business Information Questionnaire and I declare that the information provided is 
accurate and complete to the best of my knowledge and belief.

Signature: 

Printed Name: 

Title: 
must be a senior officer of the Entity, or of the business/division unit

Date: 

AE10312024
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