COLORADO DIVISION OF GAMING
STANDARD FINANCIAL STATEMENTS

CERTIFICATION STATEMENT

SEND TO:   Tax Examiner
FAX:  (303) 205-1342

OR SCAN AND EMAIL TO:  dor_coloradocasinos@state.co.us
I, the undersigned, certify that I have reviewed and approved the Standard Financial Statements submitted to the Colorado Division of Gaming for the casino listed below for calendar year __________, and assure that the Financial Statements are a complete and accurate representation of the casino’s financial performance during the reported period.

(Must be signed by Controller or other corporate officer or owner)

Casino
____________________________________________


Name

____________________________________________

Title

____________________________________________

Phone 
____________________________________________

Email 

____________________________________________

Signature
____________________________________________

