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Lottery Registration No:…………..

Name of Society……………………………………….………………………………………….…………

Name of Lottery Promoter …………………………………………………………………………………

I hereby confirm the following two members of the above society, who are of full age, are not the promoter and have been authorised by the society and/or Governing Body to certify the returns of the lottery:

	Details of Certifying Member 1

Full Name: ………………………………………

Address:    ………………………………………

                  ………………………………………

                  ………………………………………

Postcode   ………………………………………

Signature:  ……………………………………..

Dated:        ……………………………………..
	Details of Certifying Member 2

Full Name: ……………………………………….

Address:    ……………………………………….

                   ……………………………………….

                   ……………………………………….

Postcode   ……………………………………….

Signature:  ………………………………………

Dated:        ………………………………………


Signed:



(Promoter)

Date:




TDC, Council Offices, 8 Station Road East, Oxted, Surrey, RH8 0BT


� HYPERLINK "mailto:taxilicensing@tandridge.gov.uk" �licensing@tandridge.gov.uk�


Tel: 01883 722000





MVDC, Pippbrook, Dorking,


Surrey RH4 1SJ


� HYPERLINK "mailto:licensing@molevalley.gov.uk" �licensing@molevalley.gov.uk�


Tel: 01306 879234








GAMBLING ACT 2005 (Schedule 11 Part 4)





APPOINTMENT OF TWO MEMBERS TO CERTIFY RETURNS








