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        ANGUS LICENSING BOARD 
GAMBLING ACT 2005 

SMALL SOCIETY LOTTERY RETURN  
 

 
Exact dates on which tickets were available for 
sale or supply  
 

 

The Exact dates of any draw in the Lottery  
 

 

Details of Prizes and Expenses (If necessary, 
continue on back of this form) 
Were there Cash Prizes? 
Were prizes purchased? - If so, please enclose 
copy receipts 
Were prizes donated? - If so, please give 
approximate estimate of value) 
Details of any rollover 
(Please note:- value of prizes and expenses 
must not exceed 80% of the proceeds (donated 
prizes not included) 
 

 

Total amount of proceeds (i.e, value of total tickets 
or chances sold) 

 

The amounts deducted in respect of the provision 
of prizes (including the provision of prizes in 
accordance with any rollover) 
 

 

The amounts deducted in respect of other costs 
incurred in organising the lottery 
 

 

Were any expenses in connection with the lottery 
defrayed otherwise than by deduction from 
proceeds, and, if they were –  

(i) The amount of the expenses, and  
(ii) The sources from which they were defrayed 

 

Amount left to go to good cause and details of the 
purpose of the Lottery (i.e, what the funds have 
been raised for) 
(Please note:-amount left should be a minimum 
of 20% of the proceeds) 

 
 
 
 
 
 

 
I certify that the information given above is to the best of my knowledge correct. 
 
Name of Organisation …………………………………………Registration Number …….……… 
 
1) Promoter’s 2) Committee 
    Signature……………………..…………. Member’s Co-Signature…………………………… 
 
    Date……………………………….. 
 
This return must be signed by either two adult members of the society who are appointed for this 
purpose in writing by the society (a copy of the written appointment should be submitted with this 
return) or, if it has one, the society’s governing body.  

NOTE: It is a legal 
requirement that a return 
is submitted within three 
months of the draw (or 
last draw) in a lottery 

taking place taking place 
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