Small Lottery
Renewal Application Form

Gambling Act 2005

Reigate & Banstead

BOROUGH COUNCIL
Banstead | Horley | Redhill | Reigate
= ===

Please complete this editable and saveable PDF form preferably electronically
and email to licensing@reigate-banstead.gov.uk when completed.

1 Name of societ

N
>
Qo
o
=
D
(7))
(7))

=3
=]
(@)
j)
(@)
(%))
—
(@)
(@]
Qo
D
~
o
=h
o
=
(@)
(9]
o
S
>0
(¢]
Q
o
o
=
(@)
@
o
=
(7]
o
3]
(9]
—
<

Please state the purpose(s) for which the society is established and conducted

If the society is aregistered charity, please give the societies unique charity registration No.

Please provide details of your current registration (e.g registration No.)
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Since your original application are there any details that have changed that could material affec
our decision to renew your registration? E.g licence in another authority has been revoked or
application refused etc. If nothing has changed please state N/A

Please advise us how best to correspondence with yourself e.g personal email/society
postal address etc

- Declaration

I understand that the information that | have given in this form and in any other form completed in
respect of my application will be taken into account by the Council when determining the renewal.

| declare that all information is true and complete to the best of my knowledge and acknowledge that
I may be liable to prosecution if | have made a false statement or omitted any relevant fact.

Check box to confirm and sign Date COMPIELEd: ......veeiieiiiiiie e
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Email
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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 OSH.

Address:
Licensing Officer, Reigate & Banstead Borough Council, Town Hall, Castlefield Road, Reigate, RH2 OSH

Email: licensing@reigate-banstead.gov.uk Telephone 01737 276672

Official use only | Reference No: Checked:
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