
GAMBLING TAX REPORT 

(Raffles, Games of Chance, Games of Skill)  

  

Event_______________________________________ Date__________________________ 

 

Name of Organization__________________________ Account Number_________________ 

  

_________tickets@ _____________ ea.=$__________ 

  

I hereby certify this to be an accurate report of all ticket sales for the above named event. 

  

_________________________________ 

(Sponsor or Supervisor) 

_________________________________ 

Date 

  

List of prizes awarded along with names of winners. 

  

  

 

 

Were prizes donated or did your organization purchase them? 

  

 

  

Total cost of prizes$________________ 

  

  

Please return this form along with monies collected to the Business Office to be deposited 

into your organization’s account. 

 


