WINNER CLAIM FORM (STAPLE

OKLAHOMA LOTTERY COMMISSION HERE)
1. U.S. SOCIAL SECURITY NUMBER OR U.S. TAX IDENTIFICATION NUMBER | | |

— -
LA

INSTRUCTIONS

(This form is for Lottery tickets with winnings of
more than $600 or as required by the Executive
Director.)

2. NAME | | | |

NOTE: Proof of identification (photo ID 3. MAILING ADDRESS

and proof of social security number) will

be required for all winning tickets for 4. CITY | | | | |

5. STATE |:|:| 6. ZIP CODE

more than $600.

1. Complete all information requested on
the back of your winning ticket, and sign
it.

2. Complete only the "Claimant" section

of this form. Only one character per box.

7.DATEOFBIRTH | |

8. CITIZENSHIP |:|a)U.S.CitizenorResidentAIien opHoNe | | [ |- T [ -1 1 | |1

|:| b) Not a U.S. Citizen; Not a Resident Alien; Country of Citizenship must be provided below:

3. Sign and date this form.
4. Attach the winning ticket to this form.

5. Mail or hand deliver this claim form
and the winning ticket to one of our claim
centers.

| understand that any person who knowingly presents a counterfeit or altered lottery ticket; or who, with the intent to defraud, falsely
makes, alters, forges, passes or counterfeits a lottery ticket; or who knowingly files a claim based on facts that are untrue, is in
violation of Oklahoma Law. | understand that under Oklahoma law any debts established by the Department of Human Services
may be deducted from winnings. Under penalties of perjury, | declare that, to the best of my knowledge and belief all information
provided on this form, including but not limited to the name, address, and taxpayer identification number that | have furnished correctly
identify me as the recipient of this payment. You must check 'Yes' or 'No' for each of the following:

6. If you send by mail, keep a copy of the
ticket and claim for your records.
Regqistered mail is recommended for your
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protection. Include readable copy of your YES NO
?ég’j;:g?g:;i%gﬁfe ID for all mail D |:] | am the only person who is entitled to any part of these payments. Winners of $601 or more will receive a W-2G.
MAIL CLAIM FORM TO: D D I am claiming the prize as a member of a winning group c.jesigrlwalted on the gttached form. A check and W-2G will be
OKLAHOMA LOTTERY issued to each member of the group. For more information, visit our website at www.lottery.ok.gov.
Ok|ahon?éo(';ii,?xos}?sg1o54_8810 0 0O I authorize OLC and its legal representatives to use my photograph for any reasonable publicity it considers desireable,

without additional compensation to me.
Or DELIVER CLAIM FORM TO:
OK LOTTERY COMMISSION
3817 N. Santa Fe
Oklahoma City, OK 73118
Ph: (405) 522-7700

IT IS MY UNDERSTANDING; THE INFORMATION ON THIS CLAIM FORM (EXCLUDING ITEM 1), BUT INCLUDING MY NAME, CITY AND PRIZE
AMOUNT WON, WILL BE SUBJECT TO DISCLOSURE UNDER THE OKLAHOMA OPEN RECORDS ACT AND PUBLIC DISCLOSURE LAWS.

| attest, by signing this form, that | am at least eighteen (18) years of age and that | am eligible to claim a lottery
prize pursuant to the laws and regulations governing the operations of the lottery.

www.lottery.ok.gov 10. CLAIMANT'S SIGNATURE: DATE:
> COPY INFORMATION EXACTLY OFFSETS (O CSED O OTHER) NET PRIZE AMOUNT
(2)' 11. PRIZE AMOUNT $ $ $
] 12, INSTANT GAME VIRN 13. ONLINE GAME TSN
; 14. TYPE OF 1.D. 15. 1.D. NUMBER
E 16. AUTHORIZED OLC SIGNATURE 17. OLC CLERK'S NAME
o

18. EXPLAIN OTHER OFFSET, IF ANY: 19. CHECK # 20. CLAIM #

REV 02/09/07




