
-------------

Forest of Dean 
- DISTRICT COUNCIL -

Registration 
No------

GAMBLING ACT 2005 - RETURNS FORM 

Details of Lotteries held under the Gambling Act 2005 Schedule 11 (Paragraph 39) 

Name of Society 

Date of Tickets Total Value Value of Prizes Expenses Amount 
Draw Available of Ticket applied to the 

From To Sales purpose of the 
Society 

The Return must be -
• Signed by two members of the Society who are appointed for the purpose in writing by 

the Society, or if it has one it's governing body. 
• Accompanied by a copy of the written agreement of members appointment. (Please see 

over page for details) 
• A member signing a return must be an adult. 
• The return must be sent to the local authority during the period of three months beginning 

with the day on which the draw takes place. 

1st Member's Name 2" Member's Name 

Home Address _____ _ _ ___ Home Address _ _ ________ 

Signed Signed 

Date - Date _ ____ ________ 



------

Forest of Dean 
- DISTRICT COUNCIL -

ADVICE ON COMPLETING THE GAMBLING ACT 2005 - RETURNS FORM 

The Return must be -
• Signed by two members of the Society who are appointed for the purpose in 

writing by the Society, or if it has one it's governing body. 
• Accompanied by a copy of the written agreement of members appointment. 

This is a requirement under the Gambling Act 2005; your organisation/charity must authorise 
two of its members who will be responsible for signing the returns forms. This must be done 
in writing and a copy of this agreement must accompany the returns form every time it is 
submitted. 

To help you achieve this please see an example agreement below, which you may choose to 
adapt. 

Society Headed Paper 

Small Society Registration Number ___________ 

The Committee of (insert Society name) authorise the following 2 members 
to complete the Returns Forms required under The Gambling Act 2005 Schedule 

11 (Paragraph 39) - Small Society Registration 

Name and address of 1st Member 

Signature of Member (1) _______________ _ 

Date ----
And 

Name and address of 2nd Member 

Signature of Member (2) ___ _____________ 

Date ----------


