Sikkinn State {ottories
FINANCE DEPARTMENT

POINTS TO TAKE CARE

WHILE FILLING UP CLAIM FORMS FOR PRIZES ABOVE " 10,000/
OF SIKKIM STATE LOTTERIES.

e ALL THE ENTRIES IN THE CLAIM FORMS SHOULD BE CLEAR AND FILLED ONLY IN
CAPITAL LETTERS.

e PLEASE ENSURE TO MENTION YOUR NAME WITH SIGNATURE AND ADDRESS AT
THE BACK OF YOUR PRIZE WINNING TICKET.

e PLEASE MAKE SURE TO FILL IN CORRECT ADDRESS WITH PIN CODE; CORRECT
LOTTERY NAME; DRAW NO.; DRAW DATE AND OTHER REQUISITE DETAILS OF
PRIZES THAT YOU ARE CLAIMING.

e AN AFFIDAVIT FROM A NOTORY PUBLIC/1®" CLASS MAGISTRATE/OATH
COMMISSIONER IS A MUST.

o THREE (3) RECENT ATTESTED PASSPORT SIZED PHOTOGRAPHS (ONE ON CLAIM
FORM AND TWO ON THE AFFIDAVIT) ALONG WITH A PHOTO IDENTITY PROOF
ARE REQUIRED WITH EACH CLAIM.

e ONE PHOTOCOPY OF THE FILLED IN CLAIM FORMS; AFFIDAVIT AND OTHER
DOCUMENTS OF YOUR CLAIMS SHOULD BE ATTACHED WITH YOUR ORIGINAL
CLAIM PAPERS.

e SUBMISSION OF PERMANENT ACCOUNT NUMBER (PAN No.) ALONG WITH_A
COPY OF THE PAN CARD IS A MUST FOR DEDUCTION OF INCOME TAX ON ANY
PRIZE WINNINGS FROM LOTTERY ABOVE 10,000/

e PLEASE PASTE A REVENUE STAMP ON THE CLAIM FORM AND SIGN ON IT.

e BANK DETAILS WHICH SHOULD INCLUDE BANK NAME; BRANCH OF THE BANK;
I.F.S.C. CODE OF THE BANK; YOUR ACCOUNT NUMBER SHOULD BE WRITTEN
LEGIBILY

e A CANCELLED CHEQUE LEAF OF THE BANK ACCOUNT WHERE THE RTGS/NEFT
TRANSFER IS TO BE CREDITED TO YOUR ACCOUNT.

e YOUR MOBILE NUMBER SHOULD BE INDICATED CLEARLY TO ENABLE PROMPT
COORDINATION BY THIS OFFICE IF REQUIRED.

e TAMPERED TICKETS SHALL NOT BE ENTITLED TO ANY PRIZE AND ANY PERSON
CLAIMING PRIZE MONEY WITH A TAMPERED TICKET IS LIABLE TO BE SUED IN A
COURT OF LAW.

e GOVERNMENT OF SIKKIM SHALL NOT BE LIABLE TO PAY PRIZES ON TICKETS
LOST IN POSTAL TRANSIT, DEFACED OR MUTILATED.

e THE DIRECTORATE OF STATE LOTTERIES SHALL PUBLISH PERSONAL DETAILS SUCH AS
NAME, ADDRESS INCLUDING PHOTO OF THE WINNER OF A PRIZE AMOUNT ABOVE ~10,000/-
IN THE NEWSPAPERS, MAGAZINE, TELEVISION, RADIO, OUTDOOR MEDIAS, SOCIAL MEDIAS
& ONLINE WEBSITES.THE WINNER WHO IS PRODUCING ORIGINAL TICKET SHALL BE
REQUIRED TO FILL THE CLAIM FORM AGREEING TO THE TERMS AND CONDITIONS AS
STIPULATED THEREIN.

Director,
Sikkim State Lotteries
Government of Sikkim.

Directorate of Lotteries, Government of Sikkim
Ph: 03592-280227, Fax: 03592-280227 Email: directorskmlotto@gmail.com, website: www.sikkimlotteries.com.



mailto:directorskmlotto@gmail.com,
http://www.sikkimlotteries.com

Jtéhm‘fazée Lottovies

CLA FORM
[FOR PRIZES (ABOVE ~ 10,000/-) OF SIKKIM STATE LOTTERIES

To PASTE
The Director, Sikkim State Lotteries, YOUR
Government of Sikkim, RECENT
Deorali, Gangtok, Sikkim-737102 PA%?ZPI?RT

Subject: Claiming of Prize Amount PHOTOGRAPH
Lottery Name : ALONG WITH

SIGN

Draw No: Held On: / /
Prize Winning Ticket No:
| HEREWITH SUBMIT MY PRIZE WINNING TICKET FOR YOUR KIND CONSIDERATION.
Full Name of the Prize winner
Address:
Father's / Husband’'s Name
Name of the Organization
Prize Rank
Winning Prize Amount 3
Amount in words: (Rupees )

PAN Number
Contact Number

Bank Account Number
IFSC Code of the Bank
Name of the Bank & Branch

I enclose herewith the original ticket after signing and indicating my address on its reverse side. |
further enclose an Affidavit, Pan Card, one ID proof, 3 passport sized photographs and a cancelled
cheque leaf of my bank account, and | am also aware that the Directorate of State Lotteries may
publish my personal details, such as name, address and my photograph in the newspapers, magazine,
television, radio, outdoor Medias, social Medias and online websites.

Place:
Date: Signature

RECEIPT
Received from the Director, Sikkim State Lotteries, Government of Sikkim, the sum of
Rs /-(Rupees only) being the
prize money of the above mentioned Prize Winning Ticket of of

Sikkim State Lotteries of ___ Draw, held on
Signature, Full Name and Address of Prize Winner

Please paste
Revenue
stamp and
signon it




