Nevada Gaming Control Board
Regulation 6.130 Count and Removal Times

For Group I Licensees

Licensee’s Name:






Location #:




Submitted by:







Phone #:




Effective date of count and removal times:




Reason for filing (check appropriate box):
 FORMCHECKBOX 

Annual report due on or before July 15th
 FORMCHECKBOX 

Permanent change from the last annual report or last amended report submitted on <enter date> 

 FORMCHECKBOX 

Emergency count and/or removal time
Enter the drop/count time (a.m./p.m.) in the appropriate boxes below:
	Sun.
	Mon.
	Tues.
	Wed.
	Thurs.
	Fri.
	Sat.


Table Games* Drop: 

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Grave

Day


Swing

Table Games* Soft Count:
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Grave

Day

Swing

*  Must separately address card games drop/count times if different from above.

Slot Machine Currency Acceptor Drop:
	
	
	
	
	
	
	

	
	
	
	
	
	
	



Owned Machines

Participation Machines
     
Slot Machine Currency Acceptor Count:

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Owned Machines


Participation Machines
     

Slot Machine Coin Drop:

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Owned Machines


Participation Machines
     

Slot Machine Coin Count:

	
	
	
	
	
	
	

	
	
	
	
	
	
	



Owned Machines


Participation Machines
Location of Counts (i.e., soft, hard or other count room):


Table Games:


Slot machine currency acceptors:


Slot machine coin count:

Additional information:






05/04/09

