
Organization Name           Date 

Address                    Phone #    
            

License #              Status                        Audit Region

Disposition                     Disposition Date

TLC Pub #14932 (Rev. 12/16)

Charitable Bingo Operations Division

Surrendered Bingo Property
[Disposable Bingo Card Single Sheets]

WHO MUST SUBMIT THIS FORM
This form is to be used by licensed authorized organizations or distributors when requesting the Commission to observe the destruction of bingo products, 
specifically disposable bingo card single sheets, that are damaged or no longer useful to the entity.

COLOR SOLID OR BORDER  NUMBER OF FACES SERIES NUMBER SERIAL NUMBER TOTAL SHEETS

FORMID 80

CONDUCTOR / DISTRIBUTOR

GENERAL INSTRUCTIONS
• Submit form to Commission along with request to Commission to destroy bingo products.
•  Use BLACK or BLUE ink. 
• Leave the following items blank: Audit Region, Disposition and Disposition Date.

TLC/CBOD Representative Print Name and Title 

Organization Representative  Print Name and Title 
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