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Casino Games Chip Fill/Credit Slip

Date: Time:

Pit/Table Number:

Game Type:

Slip Number:

Transaction Details
Type: [ Chip Fill (Chips to Table) O Credit (Chips from Table)

From (Source - Cage/Table):

To (Destination - Table/Cage):

Reason:

Chip Denomination Breakdown

Denomination Quantity Amount ($)
$1 Chips

$5 Chips

$25 Chips

$100 Chips

$500 Chips

1,000 Chips

Other

TOTAL AMOUNT:
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Authorization & Verification

Dealer:

Signature:

Event Contact:

Signature:

Notes / Comments




