



	test
	201701271010

	CLAIM DATE: 
	RETAILER NUMBER: 
	RETAILER REPRESENTATIVE: 
	LAST NAME: 
	FIRST NAME: 
	MI: 
	GROUP NAME: 
	ADDRESS: 
	CITY: 
	STATE: 
	ZIP CODE: 
	SSN / TAX ID: 
	SSN Initials: 
	Date of Birth: 
	DAY TIME PHONE: 
	COUNTRY OF ORIGIN: 
	PASSPORT NUMBER: 
	PROOF OF IDENTIFICATION: 
	INSTANT GAME NAME: 
	INSTANT PRIZE AMOUNT: 
	GAME PACK TICKET: 
	INSTANT SERIAL NUMBER: 
	DRAWING DATE: 
	DRAW PRIZE AMOUNT: 
	DRAW GAME NAME: 
	BET SERIAL NUMBER: 
	CLAIM VALIDATION NUMBER: 
	RETAILER EXPLANATION: 
	tagline: Must be 18 or older to buy a lottery ticket. Please play responsibly. If you or someone you know has a gambling problem, call 1-800-GAMBLER®


