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This Tax Return is to be completed ONLY by operators licensed pursuant to in Section 44 of the Gaming Act, 2014. Taxes to be 

declared herein shall be paid in accordance with the relevant sections of Gaming Act, 2014, the Gaming (Amendment) Act, 2019, 

Gaming House Operator Regulations, 2014 and the Gaming House Operator (Amendment) Regulations, 2019. 

NAME OF OPERATOR: TRADING NAME: 

ADDRESS: ------------------------------------------

1. The Gaming Tax payable shall be calculated in accordance with Regulation 57, subsections (a) and (b) of the principal

Regulations generated by the operations conducted on a monthly basis within each calendar year.

2. The Winnings Tax payable shall be calculated in accordance with Regulation 57(A), subsections (a) and (b) of the principal

Regulations generated by the operations conducted on a monthly basis within each calendar year.

3.

4.

This Tax Return must be accompanied by your remittance, payable to ''The Gaming Board for The Bahamas'', in the fom, of a 

bank guaranteed cheque or any other banking instrument, free of any bank charges, to be delivered to: The Secretary, Gaming 

Board for The Bahamas, 4th Floor, Centreville House, 2nd Terrace West & Collins Avenue, Nassau, Bahamas, and is required to 

be filed MONTHLY, NOT LATER THAN THE 30TH DAY OF THE IMMEDIATE SUCCEEDING MONTH.

Monthly Tax Returns must be accompanied by accounting system generated supporting documentation inclusive of:

(a) monthly revenue figures and (b) unaudited statement of comprehensive income (profit & loss) for verification purposes.

CALENDAR MONTH / YEAR TAXABLE REVENUES 

MTD YTD 

TOTAL 

TAXABLE REVENUES 

TAXED @ 15°/o TAXED @ 17 .5°/o MTD 

PAID TAXES 

YTD 

MONTHLY WINNINGS TAX SUMMARY - WINNINGS TO DOMESTIC PLAYERS 

CALENDAR MONTH / YEAR ONLINE TOTAL WINNINGS TAXES PAID 

5°/o MTD YTD 

TOTAL 

CALENDAR MONTH / YEAR OTC PREMISES TOTAL WINNINGS TAXES PAID 

5°/o MTD YTD 

TOTAL 

CALENDAR MONTH / YEAR OTC AGENTS TOTAL WINNINGS TAXES PAID 

5°/o MTD YTD 

TOTAL 

IO IAL WINNINGS TAXES PAID 

I certify & declare that the infonnation contained herein is, to the best of my knowledge, true and correct.

NAME OF DULY AUTHORISED SIGNATORY CAPACITY OF SIGNATORY 

SIGNATURE: DATE: ------------------

PERSON TO CONTACT REGARDING THIS REPORT: __________ _ NAME: ________ PHONE: ______ _ 

PAYMENT COMPLETE SUPPORTING DOCUMENTS PAYMENT PROVIDED PAYMENT DATE 
OPERATOR REFERENCE: 

PROCESSED BY: SIGNED: 
YES /NO YES /NO YES /NO I I 
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