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QUARTERLY JUNKET REPRESENTATIVE REPORT 
 
 Name of Casino: __________________________   Junket Coordinator: ____________________ 

 
Contact Phone Number:___________________   Email address:_________________________ 
 
Region:       Central Region       Northern  Region     Southern Region 
 
Quarter:     First (Jan-Mar)  Second (Apr-June)  Third (July-Sep)    Fourth (Oct-Dec) of Year 20_____ 
 
Junket’s current relationship status          Active         Inactive  
 
 
Name of Junket Representative  ___________________________________________________ 
 
Complete Mailing Address _________________________________________________________ 

                                                                                           City                                     State                     Zip Code 
Junket Permit # __________________ Junket Permit Expiration date_________________ 
  
Gaming Work Permit # __________________ Work Permit Expiration date______________ 
 
Total compensation paid in the quarter _____________________________________________ 
 
Total number of preferred guests___________________________________________________ 
 
      

 
 

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
 

     

 
______________________________________   ________________________ 
CASINO JUNKET COORDINATOR     DATE 

 


