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Use this form to notify Electronic Gaming Licensing Department (EGLD) regarding all official social media account of the Gaming System
Administrator (GSA) / Licensed Casino for marketing purposes. Please accomplish this form by providing correct and complete information.
The Gaming System Administrator (GSA) / Licensed Casino shall submit this form to EGLD prior to intended date of use of the social media
account.

PLEASE NOTE THAT PAGCOR RESERVES THE RIGHT TO CONDUCT POST- AUDIT OF THE ACTIVITIES CONDUCTED ON
ALL DECLARED OFFICIAL SOCIAL MEDIA ACCOUNT.

Gaming System Administrator (GSA) /
Licensed Casino / Gaming Venue Operator:

(As reflected in the Gaming License / Certificate of Accreditation)
Office Address/Gaming Venue Location:

(As reflected in the license)

Type of Game Offering:

SECTION A: LIST OF SOCIAL MEDIA ACCOUNT (10 BE PROVIDED BY GSA, LICENSED CASINO, OPERATOR)

This is to request approval of the proposed official social media account/s:
| LIST OF OFFICIAL SOCIAL MEDIA ACCOUNT/S |

Main brand:
O New O Substitute
Official Social Media
Platforms
Facebook
Instagram
X (formerly Twitter)
Viber
Telegram
Tiktok
Youtube
Others (please specify):

Official Social Media Name Official Social Media Link / URL

1.Sub-brand:
O New O Substitute

Official Social Media
Platforms
Facebook
Instagram

X (formerly Twitter)

Viber
Telegram
Tiktok
Youtube
Others (please specify):

Official Social Media Name Official Social Media Link / URL
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2.Sub-brand:

O New

O Substitute

Official Social Media
Platforms

Official Social Media Name

Official Social Media Link / URL

Facebook

Instagram

X (formerly Twitter)

Viber

Telegram

Tiktok

Youtube

Others (please specify):

3.Sub-brand:

O New

[ Substitute

Official Social Media
Platforms

Official Social Media Name

Official Social Media Link / URL

Facebook

Instagram

X (formerly Twitter)

Viber

Telegram

Tiktok

Youtube

Others (please specify):

4.Sub-brand:

O New

O Substitute

Official Social Media
Platforms

Official Social Media Name

Official Social Media Link / URL

Facebook

Instagram

X (formerly Twitter)

Viber

Telegram

Tiktok

Youtube

Others (please specify):




Page No. Page 3 of 4
OFFICIAL SOCIAL MEDIA Form No. EGLD-1724
—— ACCOUNT/S Revision. No. 1
Effectivity January 28,2026
EG Form No. 56 EGLD Reference No.:
5.Sub-brand:
I New [ Substitute
Official Social Media Official Social Media Name Official Social Media Link / URL
Platforms
Facebook
Instagram
X (formerly Twitter)
Viber
Telegram
Tiktok
Youtube
Others (please specify):

6. Sub-brand:
O New [ Substitute

Official Social Media
Platforms
Facebook
Instagram

X (formerly Twitter)

Viber
Telegram
Tiktok
Youtube
Others (please specify):

Official Social Media Name Official Social Media Link / URL

This is to certify and confirm that the above-listed social media accounts of the main brand/ main domain, as well as its sub-brand /
sub domain for marketing/promotional purposes are consistent with PAGCOR’s prescribed standards.

Printed Name: Signature:
(Authorized Representative)
Position Title: Date:

SUBMISSION INSTRUCTIONS:

Once Section A is completed, please submit/mail/e-mail this form to EGLD to the address/e-mail address indicated below:

Electronic Gaming Licensing Department

Philippine Amusement and Gaming Corporation

MET LIVE BUILDING Central Business Park 1-A Macapagal Boulevard cor
EDSA Extension, Pasay City 1300

Tel Nos.:(+632) 8522-0299 Local 1569

E-mail address: eGaming Forms@pagcor.ph
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ACTION TAKEN (710 BE FILLED UP BY EGLD)
[J A. RETURNED due to:

EGLD Reference No.:

[] B. RECEIVED FOR PROCESSING AND EVALUATION

By: Printed Name: Signature:

Position Title: Date:

[0 c. RECOMMENDED FOR APPROVAL — subject to the condition/s set under Remarks below,

By: Printed Name: Signature:

if any

Position Title: Date:

Approved by:

Assistant Vice President Il

REMARKS




