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KEY CONTROL – Page F 2
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GAMING MANAGER LOCKED BOX ACCESS KEY LOG (Locked Box #2)

LICENSEE NAME TICENSE NUMBER
Issued Signature of Person Key Reason for Removal Cashier | Manager Return Receiver Comments
Date Time Receiving Key & ID # Number Initals Initials Date Time Initals

FOR ACCOUNTING USE ONLY

Signature of Reviewer/Approver

Date Reviewed/ Approved
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NON-RESTRICTED GAMING KEYS LOCKED BOX ACCESS KEY LOG (Locked Box #3)

LICENSEE NAME TICENSE NUMBER
Issued Signature of Person Key Reason for Removal Cashier Return Receiver Comments
Date Time Receiving Key & ID # Number Initials Date Time Initials
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BILL VALIDATOR RELEASE ACCESS KEY LOG

LICENSEE NAME GAMING LICENSE #
Issued Signature of Person Key' Reason for Removal | Receiver | Security Return Receiver Comments
Date Time ReceivingKey & ID# | Number Initials Initials Date Time Initials

FOR ACCOUNTING USE ONLY

Signature of Reviewer/Approver

Date Reviewed/ Approved
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DROP LOCKED BOX ACCESS KEY LOG

LICENSEE NAME TICENSE NUMBER
Issued Signature of Person Key Reason for Removal Drop Security Return Receiver Comments
Date Time Receiving Key & ID # Number Initials Initials Date Time Initals

FOR ACCOUNTING USE ONLY

Signature of Reviewer/Approver

Date Reviewed/ Approved
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DUPLICATE KEY CONTROL LOG FOR RESTRICTED KEYS

LICENSEE NAME |License nunsER

RESTRICTED KEY NAME IRESTRICTED KEY NUMBER

Complete Date & Tme, No_of Keys, and lo_ Keys Remain for ALL transactions ivolving accepting o removing keys.

Complte "A” column for keys received from a locksmith o in-house.

Complte "B columns when keys are removed or checked out. Number of keys from previous page

Complete "C" columns when keys are retured. f keys willnot be retumed, enter NIA for retur fieds.
“MUST COMPLETE® A 5 5 5 c c “Must Complete
Datel Noof |Dupicate Key Receiver|  Key Issuer, Key Receiver Reason for Returnee Key(s) Accepted by o Keys
Time Keys Signature 8 D% Signature 8 D# _|Signature 8 D#| Removal Signature 8 D% Signature 8 D% Remain

Drop completed forms in Accounting Box Transfer ending number of keys to next page
FOR ACCOUNTING USE ONLY

‘Signature of Reviewer/Approver Date Reviewed Approved
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SECURITY LOCKED BOX ACCESS KEY LOG (Locked Box #1)

LICENSEE NAME TICENSE NUMBER
Issued Signature of Person Key Reason for Removal Cashier Security Return Receiver Comments
Date Time Receiving Key & ID# Number Initals Initials Date Time Initals

FOR ACCOUNTING USE ONLY

Signature of Reviewer/Approver

Date Reviewed/ Approved





