[image: image1.png]GAMBLING
ACT | [J:
RACING

Government COMMISSION




    [image: image2.png]Access
Canberra.



   

Application for Permit for Trade Promotion Lottery 
Lotteries Act 1964

	Information for Applicants

	a) This application must be completed in accordance with the ‘Information and Conditions’ available on the Commission’s website.

b) Approval of this Trade Promotion is conditional upon the information submitted in and with the application.

c) Complete all relevant sections of the form.  Any omissions may result in your application being delayed or returned.

d) You must allow 7 business days for the processing of a correctly submitted application.

e) You may lodge your application by post, or if paying by credit card, by email (lotteries@act.gov.au) or fax.
f) Alternatively, lodge your application by online Smartform at: http://www.gamblingandracing.act.gov.au/gambling/lotteries/trade-promotions/  if paying by credit card
g) Fees are payable and the fee structure is available on the Commission’s website.

	Details of Organisation (Promoter)

	Name of Promoter
	
	ABN/ACN
	

	Business Address
	

	Postal Address
	

	Telephone
	
	Fax
	
	Email
	

	Details of Agent (person acting on behalf of promoter) if applicable

	Attach a letter from the organisation authorising the agent to obtain the permit for this Trade Promotion Lottery 

	Name of Agent
	
	ABN/ACN
	

	Business Address
	

	Postal Address
	

	Telephone
	
	Fax
	
	Email
	

	Notification Details

	Email address for issue of permit
	

	Key Dates and Information

	Name of the Lottery
	

	Total Prize Value (value ACT residents are eligible to win)
	
	Commencement date
	

	Close date
	
	Draw date/s
	

	Publication date of winner/s 

	
	Name of Publication
	

	Method of advertising lottery

	
	Draw venue address
	

	Declaration

	I have read and agree to abide by the conditions set out in the Trade Promotion ‘Information and Conditions’ sheet issued by the ACT Gambling and Racing Commission.

	Signature of person submitting this application
	

	Name in Block Letters
	

	Position in Organisation
	

	Office Use Only

	Delegate                                                                                   /             /                             Permit TP                /


	Important Information

	1. Payment must accompany the application. The application will not be processed if the fee has not been received.

2. You must allow 7 business days for the processing of a correctly lodged application.

3. If the prizes in the promotion are allocated on a state-by-state basis, the relevant prize value for the purpose of calculating the determined fee is the total value of prizes that ACT residents are eligible to win.

4. The application fee is GST exempt.  A receipt will be issued on request but not an invoice.

5. Payment may be made by credit card, cheque or money order.

6. Cheques or money orders should be made payable to the “ACT Gambling and Racing Commission”.

7. If an application is withdrawn prior to its assessment the submitted fee will be refunded less an administration fee.

8. If an application is rejected or withdrawn after commencement of its assessment the fee will not be refunded.

9. Credit card payments must be made by completing the credit card authority below.  A signature is required on both the application form and the credit card authority.

	Checklist

	Please ensure your application is accompanied by the following:

· The correct permit fee;

· Where necessary, a letter of authority authorising the agent to apply for a permit on behalf of the promoter;

· The terms and conditions of entry which are in accordance with the “Information and Conditions” sheet available on the Commission’s website; and

Please ensure that:

· You have completed all parts of the application form;

· You have signed the application form in the correct place;

· If you are paying by credit card, you have completed and signed the credit card authority and have provided the correct details; and

· If you are paying by cheque you have attached your cheque to the application form

	Credit Card Authority

	Card Type           □ Mastercard                   □ Visa

Card Number   ___  ___  ___  ___    ___  ___  ___  ___    ___  ___  ___  ___    ___  ___  ___  ___     Expiry                         /

Amount $ _____________________

Name on Card  ________________________________________________________

Signature ____________________________________________________________

Is receipt required?           □ Yes                   □ No

Details of where receipt is to be sent ___________________________________________________________________



	Office Use Only

	Processed by _______________________________ Date         /              /                              Receipt Number
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