FINANCIAL STATEMENT QUESTIONNAIRE
Complete this questionnaire, certification statement and additional financial information form and return to the Division of Gaming - Audit Section along with the completed Standard Financial Statements.  You do not need to send in a hard copy of the financial statements, unless you need to provide the Division with additional detailed information.

Standard Financial Statements for the calendar year ending December 31, 20___ for (Casino Name) 
If these statements cover a period of less than one year, indicate the time period covered:

Beginning Date:
This report was prepared by the:


 FORMCHECKBOX 
Cash method for gaming, accrual method for other than gaming


 FORMCHECKBOX 
Cash method
 FORMCHECKBOX 
Accrual method
 FORMCHECKBOX 
Other (Describe)
Indicate the method of depreciation used.  Include method and lives of each category of depreciable assets.


Type of organization (check one):




 FORMCHECKBOX 
Limited Liability Company/Limited Liability Partnership




 FORMCHECKBOX 
Sole Proprietorship


 FORMCHECKBOX 
Partnership




 FORMCHECKBOX 
Corporation

If Corporation, check  FORMCHECKBOX 
1120 or  FORMCHECKBOX 
1120S for type of corporate Federal Income Tax return filed

To whom should inquiries for additional information be directed?  This person should be available for two weeks following the due date.

Name 
Address 
City 
Telephone 
Independent accountants (if applicable):

Contact 
Firm Name 
Address 
City 
Telephone 
Complete this questionnaire, certification statement and the additional financial information form and email to the Division of Gaming at:  dor_coloradocasinos@state.co.us
