
 
SLR

 

S
 

 

S
 

G
 
 

Ple
an

 
 

The
This
last
that
app
soc
follo

 
 

 

1 

  Nam

 
2 

 
Date
 
......
 
Date
 
......
 
Arra
 
……
 
Deta
 
......
 
 

3 

......

 

 4 

 
  
 ……
 

R App Form v.

SLR 

mall 

Gamb

ease com
d email to

e following 
s statement
t draw) in th
t purpose 

pointment. A
ciety in com
owing statut

Name of 

me: ............

Arrangem

es on which

..................

es of any dr

..................

angements f

………………

ails of any d

..................

Total pro

..................

 Amounts
(including

……………

.1 Jan 2017 

Lott

bling

mplete th
o licensin

information
t must be s
he lottery to
by the Soc
All signator

mpliance wit
tory return: 

society  

..................

ments for t

h tickets we

.................

raw: ………

.................

for prizes, i

………………

donated priz

.................

oceeds of t

.................

s deducted 
g the provis

………………

tery R

g Ac

his editab
ng@reiga

n is required
submitted no
ook place. It
ciety, or its
ies must be
th the requ

..................

the lottery  

re available

..................

………………

..................

ncluding an

………………

zes: ………

..................

the lottery  

..................

by the pro
sion of any

………………

Retur

ct 20

ble and s
ate-banst

d by Sched
o later than
t must be si
s governing
e over the 
irements of

...................

e for sale or

..................

………………

..................

ny rollover: 

………………

……………

..................

..................

omoters of 
y prizes in 

………………

rn Fo

005 

saveable 
tead.gov.

dule 11, Pa
n three mo
igned by tw
g body if a
age of 18 
f Schedule

..................

r supply: …

..................

………………

..................

……………

……………

………………

..................

..................

the lottery
accordanc

………………

orm

PDF for
uk when 

rt 4, Parag
onths begin
wo members
applicable, 
years. We 
 11, Part 4

..................

……………

..................

………………

..................

……………

……………

………………

..................

..................

y in respect
ce with any

………………

rm prefer
complete

raph 39(2) 
nning on the
s of the Soc
and accom
being duly 

4, Paragrap

..................

……………

..................

………………

..................

……………

……………

………………

..................

..................

t of the pro
y rollover)  

……………

rably elec
ed. 

of the Gam
e day on wh
ciety appoin
mpanied by

appointed 
ph 39(4), he

...................

………………

..................

………………

..................

………………

………………

………………

..................

..................

ovision of p

……………

ctronical

mbling Act 
hich the dra
nted in writi
y a copy o

members o
ereby subm

..................

………………

..................

……………

..................

………………

………………

……..………

..................

..................

prizes 

……………

ly 

2005. 
aw (or 
ng for 

of that 
of the 

mit the 

.......  

……..  

......... 

……..  

......... 

………  

………  

……..  

......... 

...... 

……. 



 
SLR App Form v.1 Jan 2017 

 

 
  5   Amounts deducted by the promoters of the lottery in respect of other costs incurred in 

organizing the lottery. 
 

 

 …………………………………………………………………………………………………………………………….. 
 

6 Any amount applied to a purpose for which the promoting Society is conducted:  
 
……………………………………………………………………………………………………………………………………………………………………………………… 

 

7 Whether any expenses in connection with the lottery were paid otherwise than by deducted 
from  proceeds, and , if they were-  

 
The amount of the expenses: ..……………………………………………………………………………………………………. 
 
The sources from which they were paid: ..…………………………………………………………………………………..  

 

8 Declaration  
 

We the undersigned, being two members of the Society who are appointed in writing* by the Society, or its 
governing body, submit this return to the Licensing Authority in accordance with the provisions of Schedule 
11, Part 4, Paragraph 39 of the Gambling Act 2005.  Furthermore, we declare to the best of our knowledge 
and belief that no person connected with the promotion of the lottery has been convicted of any relevant 
offence as listed in Schedule 7 of the Gambling Act 2007 (gambling offences, theft, dishonesty etc)  

  
Check box to confirm and sign                                 Date completed: ............................................................................ 

 
Surname: ................................................................. Forename(s) ........................................................................... 

Email……………………………………………………………………………………………………………………………….. 

Address:............................................................................................................................................................. 

 (if applicable 2nd person) 

 

Check box to confirm and sign                                 Date completed: ........................................................................... 
 

Surname: ................................................................. Forename(s) ........................................................................... 

Email………………………………………………………………………………………………………………………………..  

Address:............................................................................................................................................................ 

Please return to: You can directly type into this document, save the document and then email it to licensing@reigate-
banstead.gov.uk or return by post to Licensing Officer, Reigate & Banstead Borough Council, Town Hall, Castlefield 
Road, Reigate, RH2 0SH. 
 
 
Address: 
Licensing Officer, Reigate & Banstead Borough Council, Town Hall, Castlefield Road, Reigate, RH2 0SH 
 
Email: licensing@reigate-banstead.gov.uk              Telephone 01737 276672  

 
 

Official use only 
 

Reference No: 
                     

 

 Checked:  
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