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APPLICATION TO MANAGE AND CONDUCT A BREAK OPEN TICKET LOTTERY 
 

I, the undersigned, as principal officer of  

Organization:  

Contact:  

Phone/Email:  

Address:  

 
apply for a license to manage and conduct a Break Open Ticket Lottery. 

Location of Lottery:  

Purpose for which the proceeds will be used are described as follows: 

 

 
Description of Scheme 

1 Number of tickets per box/unit  

2 Price per ticket  

3 Gross revenue per box/unit  

4 Total prizes per box/unit  

5 Number of winning tickets per box/unit  
 

Name of Game:  

Name of Manufacturer:  

Price per box/unit:  

Name &  
Address of Distributor 

 

 

 

 

Dates to be sold (max 12mths):  

 
1. We have knowledge of the matter herein set out. 
2. We have read over this application. 
3. All facts stated and information furnished herein are true and correct. 
4. We are the holders of the offices with descriptive title as set out and appearing above our respective signatures. 
5. We understand that if a license is granted, break open tickets may not be sold outside of premises entered on the 

application and specified in the license. 
6. We understand that this license shall be valid during its effective period only so long as the terms and conditions to which 

such license is subject have been complied with and that a breach of a term or condition may cause the license to 
become null and void. 

 
 

   
Signature of President/ Executive Signing       

Authority 
 Date 


