

STATE OF MAINE			Record of Destruction of Chips or Tokens
Department of Public Safety			As Defined and Required by the Minimum 
Gambling Control Board			Internal Control Standards
87 State House Station
 Augusta, Maine			
04333-0087

Licensee Information
[bookmark: Text1]Licensee Name:      
[bookmark: Text2]Licensee Address:      

Witness to Destruction
The destruction of chips or tokens must be witnessed by at least one representative from security, accounting, and the cashier’s cage.
[bookmark: Text3]Security Witness:      			
[bookmark: Text11]Signature: _______________________ Employee Number:      
[bookmark: Text4]Accounting Witness:      			
[bookmark: Text12]Signature: _______________________ Employee Number:      
[bookmark: Text5]Cashier’s Cage Witness:      		
[bookmark: Text13]Signature: _______________________ Employee Number:      

Destruction Company Information
[bookmark: Text6]Company Name:      
[bookmark: Text7]Company Address:      
[bookmark: Text8]Date of Destruction:      
[bookmark: Text9]Destruction Location:      
[bookmark: Text10]Company Representative:      		
Signature: ________________________

Chips Being Destroyed
[bookmark: Text14]Denominations of Chips/ Tokens Destroyed:      
[bookmark: Text15]Number of Chips/ Tokens Per Box:      
[bookmark: Text16]Number of Boxes Shipped:      
[bookmark: Text17]Total Number of Chips/ Tokens Being Destroyed:      

As the licensee representative, I attest that the facts represented in this report are true and accurate.  An itemized list of chips and tokens destroyed on this date is submitted as an attachment to this report.  This report must be submitted within 10 days after destruction.

_________________________						_________	
Licensee Representative							Date		
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