
BINGO GAMING 
INCOME AND EXPENSE STATEMENT 

 
MONTH  ______________, 20___ 

 
ORGANIZATION _________________________________________________________________________ 
 
BINGO LOCATION _______________________________________________________________________ 
   (Street)    (City)   (Zip Code)  (Telephone) 
 

BINGO SALES 
 
 Hard Card Sales …………………………………….………………….  $ ________________ 

 Paper Card Sales …………………………………….…………………  $ ________________ 

 Pull Tab Sales ……………………………………….………….………  $ ________________ 

 Other Sales (Daubers, Markers, Etc.) ……………………..………  $ ________________ 

 Total Sales ………………………………………………………………………………………………...   $ __________________ 

 
CASH PRIZES AWARDED 
 
 Hard Cards …………………………………………………….…..…… $ _________________ 

 Paper Cards ………………………………………………………..…… $ _________________ 

 Pull Tabs ………………………………………….………………….....  $ _________________ 

 Total Prizes Awarded ………………………………………………………………………………….. $ __________________ 

BINGO SALES/LESS PRIZES ………………………………………………………………………….  $ __________________ 

 
BINGO EXPENSES 
 Percentage License Fee …………………………….………….…….  $ ________________ 

 Rent – Premises and/or Equipment ………………..……………..   $ ________________ 

 Utilities (Prorated to Bingo Use) …………………………………   $ ________________ 

 Supplies (Paper Cards, Daubers, Markers, Etc.) ……………...   $ ________________ 

 Advertising/Promotion Expense ………………………………..…. $ ________________ 

 Clean-Up Expense ……………………………………………………  $ ________________ 

 Security ……………………………………………………………….…  $ ________________ 

 Other (Itemize) ………………………………………………………… $ ________________ 

 Total Bingo Expense …………………………………………………………………………………….  $ __________________ 

 
NET PROFIT – AVAILABLE FOR CHARITY …………………………………………………..  $ __________________ 
 
DISBURSEMENT OF FUNDS FOR CHARITABLE PURPOSES 
 
To Whom Sent __________________________________________________________________________________________ 
 
Amount __________________________________________________  Date Released ________________________________ 

 
OVER – PLEASE COMPLETE 

 
(10/01) 

Charitable Services Section 
Los Angeles Police Commission 
200 N. Spring Street, Room 1513 
Los Angeles, CA  90012 
(213) 978-1144 
(213) 978-1155 (Fax) 



INDIVIDUAL SESSION REPORT 
 
 

 
DATE OF 
SESSION 

 
NO. OF 

PLAYERS 

(1)  
TOTAL  
SALES* 

(2)  
TOTAL  

PRIZES** 

(3)  
PROFIT  

FOR DEPOSIT 

DATE  
PROFIT 

DEPOSITED 
  $ $ $  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 
TOTALS 

  
$ 

 
$ 

 
$ 

 
XXXXXXXXXXX 

*Includes sales of Hard Cards, Paper Cards, Pull Tabs     **Includes Games, Prizes and Pull Tabs Prizes 
 Daubers, Markers, etc. 
Col. (1) Minus Col. (2) Equals Col. (3) 
 
               IMPORTANT       COMPUTATION OF MONTHLY 
                   BINGO LICENSE FEE 
 
THIS FORM SHALL BE FILED WITH THE BINGO UNIT   TOTAL PRIZE PAYOUTS ……$ ______________ 
WITHIN 15 DAYS AFTER THE END OF EACH MONTH. 
         Less Exemption of ……………..$                2,000.00  
 
SIGNATURES OF TWO OFFICERS OF THE ORGANIZATION  AMOUNT SUBJECT TO FEE...$ ______________ 
ARE REQUIRED. 
         FEE (.922%)……………………$ ________________ 
 
_______________________________________________________   ATTACH CHECK MADE PAYABLE TO:  
SIGNATURE OF OFFICER      TITLE    CITY OF LOS ANGELES 
         CANCELLED CHECK IS YOUR RECEIPT. 
 
 
______________________________________________________   THE FEE SHALL BE PAID NO LATER THAN  
SIGNATURE OF OFFICER    TITLE   THE 15TH DAY OF EACH MONTH FOR THE  
         PRIOR CALENDAR MONTH. 
 
         FAILURE TO FILE TIMELY OR PAY REQUIRED   
         FEE SHALL RESULT IN YOUR BINGO LICENSE 
         BEING SUSPENDED. 
 
P:bingodocs/reg I & E statement  


