Casino Guest Belongings Lost Report
Date:

Time:

Report No.:

Guest Information
Full Name:

Room/ Table No.:

Contact Number:

Email Address:

Description of Lost Belongings

Estimated Value:
Date & Time Lost:

Location Lost (Area, Slot/Table, etc.):

Description of Events / Additional Details

Guest Signature

Staff Signature



Supervisor Signature



	Casino Guest Belongings Lost Report

