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MAINE STATE POLICE

BEANO/BINGO

Report of Gross Revenue for Winner-Take-All Round

Organization Name: __________________________________ Organization Number: __________

License Number: ______________________
Date of Game:  ____/____/_____ - S  M  T  W  TH  F  SA:

Total Receipts:
$_______________
Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Total of Prizes: 
$_______________

Date of Game:  ____/____/_____ - S  M  T  W  TH  F  SA:

Total Receipts:
$_______________
Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Total of Prizes: 
$_______________

Date of Game:  ____/____/_____ - S  M  T  W  TH  F  SA:

Total Receipts:
$_______________
Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Total of Prizes: 
$_______________

Date of Game:  ____/____/_____ - S  M  T  W  TH  F  SA:

Total Receipts:
$_______________
Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Total of Prizes: 
$_______________

Date of Game:  ____/____/_____ - S  M  T  W  TH  F  SA:

Total Receipts:
$_______________
Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Total of Prizes: 
$_______________

Date of Game:  ____/____/_____ - S  M  T  W  TH  F  SA:

Total Receipts:
$_______________
Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Check #_______ Amount: $___________
Check #_______ Amount: $___________

Total of Prizes: 
$_______________

Grand Total of Receipts: $_____________
Grand Total of Prizes: $_____________
Note:  Grand Total of Receipts Must Equal Grand Total of Prizes

ATTACH THIS FORM TO THE DISPOSITION OF FUNDS REPORT
B – WTA (10/11) - JAG


