CASINO- RESORT

WIn Loss Statement Form

Year(s) requested: Mail: Pick up:

Name: MVP #: Keno #:

Name: MVP#: Keno #:

Address:

City: State: _____ Zip Code: Little Creek Casino
Phone: Win/Loss Statements can be 2

TLS Card ' Jour MVPITLS Number Tre second
TLS Card #’s Lsulr)r?ts)g?, er:g ?12: oKr:3 rc]r?eAl\zs})l-l’Jrr]1tumber.
TLS Card ' of TLS Card numbers willbegiven
TLS Card ' scoount given, L it Creek Casino i
TLS Card #'s computations Lile Creek Casine
TLS Card ' information We thank you fo your
TLS Card ' ook forwar 10 seeing you s s
TLS Card #s year

Please use the back of this form if you need more room for TLS Card #’s. This form must be filled out in its
entirety. This report will be completed as soon as possible and the patron will be notified when it is ready for
pickup at the Casino Cage.

Employee name and badge: Date:

Please pass this completed request to the: MIS ADMIN TECH Mailbox, in the Admin Hallway for prompt
attention.




