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GAMBLING ACT 2005 
 

Details of Lotteries held under the Gambling Act 2005 as per paragraph 39 of 
Schedule 11 

 
To: South Gloucestershire Council  Permit Number: __________________ 
           

I (your name): ______________________________________________________________ 

 
Of (address): ______________________________________________________________ 
 
 
_________________________________________________________________________ 
 
Being a promoter of a lottery on behalf of the  
 
(name of lottery): ___________________________________________________________ 
 
 
being a society registered by South Gloucestershire Council for the purposes of Section 14 
of the Gambling Act 2005 HEREBY STATE: 
 
1. The date of the said lottery was: _____________________________________________ 
 
 
2. The TOTAL proceeds from the Lottery were: ____________________________________ 
 
 
3. The following amounts were appropriated from the TOTAL proceeds declared above: 
 
 
Prizes: ___________________________________________________________________ 
 
 
Expenses out of proceeds: ____________________________________________________ 
  
 
Expenses otherwise than out of proceeds: _______________________________________ 
 
4. The amount remaining from the whole proceeds, after deduction of amounts for prizes 
and expenses, was allocated as follows: 
 
Or 
 
5.  No lottery has taken place (please tick) [    ] 
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TO WHOM DONATION WAS MADE AMOUNT 

  

  

  

  

  

 
 
6. I hereby certify that I am a member of the above Society and have been duly authorised in 
writing by the governing body of the said Society to act as promoter for the said lottery. 
 
 
Signed: ___________________________________________________________________ 
 
 
Occupation: _______________________________________________________________ 
 
 
Date: ____________________________________________________________________ 
 
 

We, being two members of the said Society and persons over the age of 18 years who have been 
appointed in writing by the governing body of the said Society to certify the returns relating to lotteries 
conducted for the benefit of the said Society HEREBY CERTIFY that to the best of our knowledge and 
belief the information contained in this return is in all respects correct. 

 
 
Signature: __________________________ Name in Capitals: ________________________________ 
 
 
Signature: __________________________ Name in Capitals: ________________________________ 
 

 
 
 
 
 


