
Minnesota Lawful Gambling

LG920 Bar Bingo Paper Sales                                                                     3/11

Organization  ____________________________________ License/permit number  ___________________ Occasion date  ______/______/______   Time ________

Cash bank $ __________  Initials _______  Attendance (if prizes based on # of players) _____   Limiting ball count for game # ____ is _____ Game # ___ is ______

Amount of paper sold    Total       Selling      Gross          Actual cash           Total        # of       Winning face
Game # or name          Description of Paper       Seller 1    Seller 2      Seller 3        sold         price        receipts         received         prizes paid  winners     number(s)
_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________

Caller's signature - To the best of my
knowledge I declare that the total prizes
paid, # of winners, and winning face #
information is accurate and complete.

___________________________
Signature (in ink)

Date  ______________________________

1.   Actual cash on hand.  Count all cash, including cash bank. ..... 1.    $ ___________
2. Starting cash bank. ............................................................... 2.    $ ___________
3. Actual cash  (line 1 minus line 2).    Deposit amount. ....................................... 3.    $ ___________
4. Total gross receipts   (amount from box A). ........................... 4.    $ ___________
5. Total cash prizes paid  (amount from box B, less prizes paid by check) ............ 5.    $ ___________
6. Cash profit   (line 4 minus line 5) .................................................................... 6.    $ ___________
7. Cash (short) or long  (line 3 minus line 6).  If discrepancy over $50, submit copy of this ................ 7.    $ ________

form and explanation of discrepancy to the Gambling Control  Board within 5 days.
8. Prizes paid by check, if any. .................................................. 8.   $ ___________
9. Linked bingo prize contribution, if any. ................................... 9.   $ ___________
10. Subtotal    (add lines 8 and 9). ....................................................................... 10. $ ___________
11. Net profit   (subtract line 10 from line 6). ........................................................ 11. $ ___________

Preparer's signature - To the best of my knowledge, I declare that this information is accurate and complete.

Signature (in ink) ______________________________________________    Date  ________________________

Seller initials A. B.

This form will be made available in alternative
format (i.e. large print, Braille) upon request.
If the amount on line 7 is over $50, this form
must be submitted to the Gambling Control Board
(Board), and the information will become public
information when received by the Board and used
to determine compliance with statutes and rules
governing lawful gambling activities.


