INDEPENDENT
GAMBLING CONTROL

G

OFFICE
Casino Games Cash Fill/Credit Slip
Date: Time:
Location:
Slip Number:

Transaction Details
Type: [ Cash Fill (All to Till) O Credit (Remove Cash)

From (Source):

To (Destination):

Reason:

Denomination Breakdown
Denomination ‘ Quantity Amount ($)

$100

$50

$20

$10

$5

$2 (Toonies)

$1 (Loonies)

$0.25

$0.10

$0.05

TOTAL AMOUNT:




IGCO | INDEPENDENT
IBC GAMBLING CONTROL
OFFICE

Authorization & Verification

Prepared By: Signature:
Verified By: Signature:
Received By: Signature:

Notes / Comments




