
DO NOT WRITE IN THIS SPACE 
 

REVIEWED BY ______________    DATE______________ 

 
DISTRIBUTORS’ MONTHLY SUMMARY REPORT 
 
MAIL TO: OFFICE OF CHARITABLE GAMING 
               P.O. BOX 98502 
               BATON ROUGE, LA  70884-9502 
               (225) 925-1835 OR 800-562-9235  

REPORTING PERIOD  
 

MONTH______________   YEAR______________ 

*PLEASE TYPE OR PRINT NAME AND ADDRESS OF COMPANY* 
LICENSE NUMBER 
                       
 

LICENSEE NAME AND ADDRESS 
 
 
 
 
 

AREA CODE AND PHONE NUMBER  

 
IS THIS AN AMENDED REPORT? ____ YES   ____ NO           IS THIS A FINAL REPORT? ____ YES ____ NO 

* IN THE FOLLOWING SECTION, PLEASE ROUND TO WHOLE DOLLARS. * 
I. COMPUTATION OF USE FEE COLLECTED ON SALE OF   
   PULL TABS OR BREAK OPEN TICKETS:  

Face value of all pull tabs or break open tickets sold during the current 
month 

  

        Less: Projected payouts 
   <                                    >         

        Less: Cost of products to organizations 
    <                                    >   

Ideal net proceeds from sales 
 

  

Use fee collected on ideal net proceeds 
 @ 3%  

II. COMPUTATION OF USE FEE COLLECTED ON SALES OF ALL 
     OTHER GAMING SUPPLIES: 

Gross lease or rental of EBCDD with disposable paper 
 

  

Gross sales of other gaming supplies 
 

  

Total gross sales of other gaming supplies 
 

  

Use fee collected on gross sales of other gaming supplies 
 @ 5%  

III. COMPUTATION OF USE FEE COLLECTED ON SALES OF EBCDD 
     WITHOUT DISPOSABLE PAPER: 
Gross lease or rental of EBCDD without disposable paper 
 

  

Use fee collected on gross lease or rental of EBCDD without disposable 
paper @ 8%  

Total use fees collected during the month (Total Sections I, II, and III) 
 

  

Late filing penalty 
 

  

Late payment penalty and interest  
 

  

Total amount due with this report 
 

  

SIGNATURE AND VERIFICATION 
Under penalties of LA R.S. 4:735, I declare that I have examined this report, including any schedules and statements, and to the best of my knowledge 
and belief it is a true, correct and complete report. Declaration of preparer (other than company official) is based on all available information.  
Signature of company official 
 
 

Title Date 

Signature of preparer 
 
 

Title Date 

OCG320 (08_04) 
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