
 

     
 
 
 
 

 
 

GAMBLING ACT 2005: SMALL SOCIETY LOTTERY RETURN 
 
 
This Statement of Return must be emailed to the above email address within 3 months of 
the day of the draw (or last draw) in the lottery taking place. 
 
Name of Society____________________________________________________________________ 
 
Registration Number____________ 

 
Date of the draw(s)____________________  

The arrangements for prizes (including any rollover) 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

The gross proceeds of the said Lottery amounted to:                                   £______________ 

The total amount deducted from the proceeds in respect of the 
provision of prizes (including the provision of prizes in accordance 
with any rollover) amounted to:                                                                     £______________ 

 
The total amount deducted from the proceeds in respect of any 
other costs incurred in organising the lottery:                                                £______________ 

 
The amount applied directly to the purpose for which the society 
is conducted: (Note: this must be at least 20% of the gross proceeds)        £______________ 

 
If any expenses incurred in connection with the lottery were not 
paid for by deduction from the proceeds:- 

 
a) the amount of such expenses          £____________
                                            
b) the sources from which such expenses were 
paid: 
__________________________________________________________________________ 
 
__________________________________________________________________________ 

  
 

 

 

PETERBOROUGH CITY COUNCIL DELIVERS THE LICENSING SERVICE 
ON BEHALF OF 

RUTLAND COUNTY COUNCIL 

Address: Licensing Team, Peterborough City Council, Sand Martin House, Bittern Way 
 Fletton Quays, Peterborough, PE2 8TY 

 

Email: RCClicensing@peterborough.gov.uk Tel: 01572 758366 



 
This Statement of Return must:- 

 

 Be signed by two members of the society who are 18 years of age or over, and who have been 
appointed for the purpose in writing by the society or, if it has one, its governing body, and 

 

 Be accompanied by a copy of the above appointment. 
 
We HEREBY CERTIFY that to the best of our knowledge and belief that the information contained 
in this return is in all aspects correct. 

 
 
 
 
1st Signature_____________________________              Date____/____/____  

Name (in capital letters)_____________________________________________ 

 
 
 
2nd Signature_____________________________              Date____/____/____  

Name (in capital letters)_____________________________________________ 

 


