
LOCAL AUTHORITY LOTTERY FINANCIAL REPORT 

 
LICENCE NUMBER: 

 
CODE: 

 
ORGANIZATION NAME: 

 
MAILING ADDRESS: 

 
CITY/TOWN:                                                                            POSTAL CODE: 

 
FOR THE LOTTERY COMPLETED 

 
PRICE PER TICKET/CARD                                                                                 $__________________________ 

 

GROSS SALES                                                                                                      $___________________________ 

 

     EXPENSES: 

 

PRIZES                                                                                                                   $___________________________ 

 

APPLICATION FEES                                                                                            $___________________________ 

 

ADVERTISING                                                                                                     $___________________________ 

 

PRINTING                                                                                                             $___________________________ 

 

RENTAL                                                                                                                $___________________________ 

 

OTHER (SPECIFY) ____________________                                                      $___________________________ 

 

_____________________________________                                                      $___________________________ 

 

TOTAL EXPENSES                                                                                              $___________________________ 

 
AMOUNT AVAILABLE FOR CHARITABLE OBJECT OR PURPOSE                          $__________________________________ 

 
The undersigned hereby certifies that the proceeds of this lottery have been or will be used for the charitable object or 

purpose as stipulated on the licence application and as approved. 

 

CERTIFIED CORRECT this date_________________________,______________ by two officers of the organization: 

 

_________________________________   ______________________________________   ______________________ 

(Print Name and Position)   (Signature)    (Telephone) 

 

_________________________________   ______________________________________   ______________________ 

(Print Name and Position)   (Signature)    (Telephone) 

 

Records of this lottery will be maintained for at least six months at: 

 
________________________________________________________________________________________________ 

(Physical Location – Address in Full) 

 

Mail or return completed report to: LOCAL AUTHORITY RESPONSIBLE FOR ISSUANCE OF LICENCE 

 

 

FOR OFFICE USE ONLY 

 

DATE: 

 

 

 

 

 

OFFICER: 
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