PAYOUT VOUCHER

PLEASE PRESENT TO CASHIER FOR PAYMENT
DATE TIME MACHINE SERIAL No.

AM.

TYPE OF PAYOUT (v)
CANCEL SHORT REFILL | JACKPOT | BONUS PRO- OTHER
CREDIT PAY GRESSIVE

COMBINATION METER READING PAYOUT AMOUNT
%
PLAYER DETAILS

Name

Address

I/D Presented
%

WITNESS DETAILS*

*Witness

Signature

*Witness

Signature

* | certify that | have seen the prize winning combination and that the record made is
correct in all details.

CASHIER DETAILS

PAID BY $
CHEQUE
*Any amount in excess of $2,000.00 will be paid by crossed cheque or
electronic funds transfer, made payable to the Player named above.
PLAYER'S
SIGNATURE

CASHIER’S
SIGNATURE /

TOTAL AMOUNT TO BE PAID*
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