OKLAHOMA HORSE RACING COMMISSION

GAMING REVENUE SUBMISSION FORM

Track: Date of Check:
Total Check Amount: Check Number:
Time Period Covered: through

Signature of Person Submitting Check:

| nstructions:

Please use oneform for each check submitted. Thisform must be completed and submitted with each
check. Designate onelinefor each payment day.

Gaming Gaming Amount
Date Revenue Total B QH PT&APP
(Must Equal
TB+QH+PT& APP)
OHRC Use Only
Received Date: Recaved By:
Accounting: Date:
Deposit #: Date:
Clams. Date:
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