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Council of the Isles of Scilly





  Town Hall, St Mary’s







Isles of Scilly TR21 0LW


STATEMENT 
1
Name of Society ………………………………...……………………………………………...

2
Society Registration Number ………………………………………………………………….

3
Full name of Promoter* / External Lottery Manager* ……………………………………….
(*please delete as appropriate)

......…………………………………………………………………………………………………………...
4
Address of Promoter* / External Lottery Manager* …………………………………………
        (*please delete as appropriate)

…………………………………………………………………………………………………….

5
The date on which tickets were available for sale or supply: ………………………………
6
The date(s) the said lottery was held: ………………………………………………………..
7
The whole proceeds of the said lottery amounted to £...……………………………………
(This amount must not exceed £20,000 for each lottery and the aggregate value of tickets to be put on sale for all lotteries in a calendar year must not exceed £250,000)

8 
(a) Out of the whole proceeds of the said lottery the amount appropriated on account 
of expenses and prizes, as detailed in (b) and (c) below, was £………………………….. 
(*The amount of the proceeds appropriated on account of expenses and prizes shall not exceed the expenses actually incurred or 80% of the proceeds, whichever is the less.  Any expenses met by the society or by any beneficiary of the lottery should be treated as expenses appropriated from the proceeds. Prizes may be donated to a lottery at a reduced cost or free, but the value of such prize must not exceed £25,000)

(b) The amounts deducted in respect of expenses incurred in organising the lottery were as follows:-
£…………………………. for …………………………………………………………………

£…………………………. for …………………………………………………………………

£…………………………. for …………………………………………………………………

£…………………………. for …………………………………………………………………

TOTAL £…………………

Continued overleaf ..............

(c) The amounts deducted in providing prizes, including rollovers, were as follows:-
£…………………………. for ……………………………………………………………………

£…………………………. for ……………………………………………………………………

TOTAL £…………………

9
Please state whether any expenses incurred in connection with the lottery were not paid for by deduction from the proceeds.  If so, state amount of expenses and the sources from which they were paid otherwise than out of the proceeds of the lottery:

£………………………….for ………………………………………………………
Met by……………………………………………………………………………………………...

£………………………….for……………………………………………………………………..

Met
by……………………………………………………………………………………………...

10
After deduction of expenses and prizes, the amount applied directly to the purpose for 
Which the Society is conducted was £ ................................ ………………………………
(This amount must be at least 20% of the whole proceeds of the lottery)
11
We, being two members of the said Society and persons of full age who have been appointed in writing* by the governing body of the said society to certify the returns relating to lotteries conducted for the benefit of the said Society HEREBY CERTIFY that to the best of our knowledge and belief the information contained in this return is in all respects correct.

(* Please note a copy of the appointment must be enclosed with this Statement)

SIGNED...................................................................DATED..................................................

PRINT NAME…………………………………………………………………………………………..............
SIGNED....................................................................DATED.................................................
PRINT NAME………………………………………………………………………………………….......….
The Gambling Act 2005 provides that any person who fails to send a return in accordance with the provisions of the Act or who knowingly gives in any such return sent by him any information which is false in material particular or who certifies any such return knowing it to contain such information shall be guilty of an offence.

This RETURN STATEMENT and COPY APPOINTMENT referred to above, must be sent to the following address NO LATER THAN THE END OF THE THIRD MONTH from the date of the Lottery.  
LICENSING DEPARTMENT
COUNCIL OF THE ISLES OF SCILLY
TOWN HALL 

ST MARY’S

ISLES OF SCILLY TR21 0LW
GAMBLING ACT 2005


LOTTERY RETURN FORM











