
Commercial Lessor Rental Statement Form BC-204 Month _______________ Year ______
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NYS Racing & Wagering Board

1 Broadway Center, Suite 600

Schenectady, NY  12305-2553
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Telephone (518) 395-5400

Fax (518) 347-1469

http://www.racing.state.ny.us

Month

Date

Rent Paid

Location ___________________________________________________________________

Commercial Lessor _______________________________   License # ______________

Name of Hall _____________________________________
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