


South Carolina Education Lottery

Claims in excess of $500 must include:
(1) this form and (2) a copy of an identi�-
cation card (driver’s license, passport,
military, or state I.D.) that includes a photo
and date of birth.

INSTRUCTIONS:
1. Complete the form on the reverse side

entirely. Use one character per box;
2. Sign and date the reverse side of this

form;
3. Sign and attach the Winning Ticket(s)

to this form.
Mailing Address:

S.C. Education Lottery
P.O. Box 11039

Columbia, SC 29211-1039

The risk of mailing ticket(s) remains with 
the claimant. Winnings greater than 
$100,000 must be redeemed in person 
at the Columbia Claims Center.

CLAIM 
FORM

Columbia Claims Center
1309 Assembly Street
Columbia, SC 29201

Phone: (803) 253-4004
8:30 a.m. - 5 p.m. (M-F)

(EXCEPT CERTAIN STATE HOLIDAYS)
Players should arrive by 4 p.m. to allow 

time to verify winning ticket(s).

Privacy Notice

SCEL collects personal identifying information 
from players including, but not limited to, social 
security numbers, driver's license numbers, 
banking account numbers (only when wire 
transfers are used), personal identification 
numbers, electronic identification numbers, and/or 
any other data.  SCEL uses this data to validate 
and process claims and when withholding the 
applicable South Carolina and Federal taxes 
pursuant to S.C. Code Ann. § 59-150-230 (A).  
SCEL also uses and/or shares personal 
identifying information to locate debtors owing 
other state agencies pursuant to S.C. Code Ann. 
§ 59-150-330 (A).  By submitting this claim, you
consent and agree to such use, and waive claims
whether known now or in the future related
thereto.  Information collected is not resold or
used for any commercial purpose.

Revised 08.07.2018




