
SMALL SOCIETY LOTTERY RETURN – GAMBLING ACT 

 
 

TO: LICENSING DEPARTMENT   BLOCK B, THE KILLINGWORTH SITE 
       HARVEY COMBE, KILLINGWORTH,  

   NEWCASTLE UPON TYNE, NE12 6UB 
 
 
Name of Society ……………………………………………………………… 
 
 
Lottery Registration No. ……………………………………………………… 

 
 
Date of Lottery Total Proceeds of 

Lottery 
Amount of money for benefit of 
Society 

   
   
   
   
   
   
   

   
   
   
   
   
   

   
   
   
   
 
 
 
DATED   this    day of 

 
WE, being two authorised members of the said Society certify the returns relating to Lotteries conducted 
for the benefit of the said Society are to the best of our knowledge and belief correct. 
 
 
      Signed ………………………………………………… 
 
      PRINT NAME …………………………………………. 
       
       
      Signed ………………………………………………… 
 
      PRINT NAME …………………………………………. 
     


