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Annex 10
Cabinet Regulation No. 1043

19 December 2006
	Date
	

	Name of capital company 
	

	Legal address
	

	Taxpayer registration code
	

	Casino name and address
	


Statement on the money encashment No _______

	Made in
	
	casino

	regarding the encashed amount of money (LVL)
	
	


	

	(amount verbatim)


Encashment performed by: 

	Collector 
	

	
	(signature and full name)


	Cashier 
	

	
	(signature and full name)


	Accountant
	

	
	(signature and full name)
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