Annex 5

Cabinet Regulation No. 1043

19 December 2006

	Date
	

	Name of capital company 
	

	Legal address
	

	Taxpayer registration code
	

	Casino name and address
	


Statement on the currency receipt No_______

	Currency
	Amount
	Exchange rate
	Amount (LVL)

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Total 
	 


	Cashier 
	

	
	(signature and full name)
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