Scotties 50/50 Prize Claim Form

Name:	________________________________________________________

Winning Ticket Number: _____________________

Draw Date:	_____________________   Amount Won:  _____________________

Mailing Address:
Street:	________________________________________________________

Apt/Unit #	_________________           City:	  _____________________________

Province/State: __________________               Country: 	__________________

Postal Code:	__________________


Email Address: ______________________________________________________

Phone #	______________________


Signature: ________________________________    Date: _____________________
