THE BETTING GAMING AND LOTTERIES ACT BTO5
WEEKLY RETURN OF BETS AND LEVY - RACING
BOOKMAKER (LOCAL & OVERSEAS)

This form is to be completed by any person approved by the Betting, Gaming and Lotteries Commission to
operate as a Bookmaker. This return is due within 14 days after the end of each week in which a race takes place
and may be submitted at any Tax Office or on-line at www.jamaicatax.gov.jm

Section A - GENERAL INFORMATION
1. Name of Bookmaker 2. Taxpayer Registration Number (TRN)

| | | | | | | | | | | | |
3. Business Address (Street No. and Name, Postal Zone and Parish) | 4. Return for the week (Sunday - Saturday)

Year Month Day Year Month Day
I | to | \ \
5. Telephone Number(s) 6. E-mail Address
(@) Land Line: (b) Mobile:
7. Trading Name 8. Permit Number: 9. Number of Race Days 10. Tick ifapplicable .
for Local Racing CNewaddress [ fgsedrenm |

Reason for Revised Return:

Section B -LOCAL AND OVERSEASRACING (Complete Schedule 1 Overleaf)
Aggregate amount of stakes received/placed on bets accepted. LOCAL RACING OVERSEAS RACING

(Transfer Schedule 1, Tl tolLinelland T7tolLinel2) . ... ... ......... | 11| | 12|

‘Aggregate amount of laid-offand void bets. 0000000 ]
(Transfer Schedule 1, T5toLine13and T11tolLinel4), . ... ... ........ |13| | 14|

‘Aggregate amount of Net stakes received/placed on bets accepted |
(Line 15= Line 11 less Line 13; Line 16 = Line 12lessLine 14) . 15| | 16

‘Aggregate amount of winnings payable in respect ofbets made |
(Transfer Schedule 1, T6 to Line 17 and T12to Line 18) . . . . ... ........ 117 | 18|

Gross Profit/(Loss) on racing transactions
(Line 19 = Line 15 less Line 17; Line 20 = Line 16 lessLine18) . . . ... ... ... ... | 19 | 20

Grand Total Gross Profit/(Loss) (AddLines19and20) . . .. ... ... ... ... .. .. ... 21
Section C -LEVY AND SPECIFIC LEVY PAYABLE

Levy (Line 21 x %; must be zero or greater). . . . . OFFICIAL USE ONLY
SpecificLevy (BOX9X$ ). .. ... ... ... ...
Total (Addlines22and23)..................
Section D - PREPARER'S DETAILS (Complete if form not prepared by Bookmaker)
Name of Preparer Address of Preparer TRN
Contact Number

Section E- DECLARATION

Note: Any false statement herein will render you liable to penalties and/or
criminal proceedings.

| declare that:

(a) the above is a full and true account of all the bets accepted by me or on my behalf in
respect of the races at the meetings on the dates specified above and that the amounts of
the laid-off and void bets are not due to the mutual consent of the parties to the bets; and

(b) that the amount of the levy shown above has been computed in accordance with
the scheme applicable to this period.

Bookmaker's Signature Date
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Schedule 1

Local Racing
) (c)
V°“Che'/NToransac“°” (@) Bets I (2 \(I:i)“dly id off Bets received as vailidly laid off by another (d) () = (b) - () + (d) )
Shop Name Shop Address Bookmaker fund ids and Laid
Sales/ Stakes Received Amount Amount Refunds/Voids Refunds, Voids and Lai Pay-Out/ Winnings
From To Bookmaker Bookmaker Off Bets
($) ($) ($) ($) ($)
($)
Total >> |T1 T2 T3 T4 T5 T6
Schedule 2
Overseas Racing
) (c)
Voucher/ Ti t b
ouc er/NOransac on (a) Bets in (a) \(/ai)lidly laid off Bets received as vailidly laid off by another (d) (e) = (b) - (c) + (d) (f)
Shop Name Shop Address Bookmaker
From To Sales/ Stakes Received Amount Bookmaker Amount Bookmaker Refunds/Voids Refunds, Voids and Laid Pay-Out/ Winnings
($) ($) ($) ($) Off Bets ($) ($)
Total >> | 17 T8 T9 T10 T11 T12






