
I declare that:

to the best o•	 f my knowledge and belief all of the information 
in this claim is true and correct;
I am over the age of 18 years; and•	
I am the rig•	 htful owner of the attached lottery ticket/s.

I hereby claim payment for any prizes associated with the attached lotto ticket/s / Instant Scratch-Its® ticket/s and...
I understand that:

it is an offence under the •	 Lotteries Act 1997 to alter or forge a lottery ticket 
or obtain a benefit as a result of a dishonest act.

Claimant/s Signature/s

4. Lotto Ticket / Instant Scratch-Its® Ticket Details (please print clearly)

SGL – Saturday Gold Lotto®

Oz7 – Oz 7 Lotto®
WGL – Wednesday Gold Lotto®

PBL – Powerball®
ISI – Instant Scratch-Its®

JO2 – $2 Casket®

SPL – The Pools®*Legend for Game:

IMPORTANT NOTICE
Payment made pursuant to the claim, 
if any, will be made by only (1) cheque 
or bank transfer per claim to the 
name/s and address or bank account 
shown, or in the case of a registered 
ticket, to the name/s and address 
contained in the Winners Circle® card 
database.  If the claim is rejected, the 
claimant will be notified.

For all enquiries, please phone our 
Contact Centre on 131 868.

1. Complete Customer Details (please print clearly)

Postcode

/      /

YES NO

Complete customer details, preferred payment and ticket details below and mail to Golden Casket.
ADMINISTRATION, LOCKED BAG 7, COORPAROO DC, QLD 4151

Customer Name/s

Address

Date

Winners Circle card number

Daytime Phone No. Email Address

Is the customer an owner or staff  
member of a Golden Casket® Outlet?

Would you like the prize claim to be paid by CHEQUE           (go to Q3), or BANK TRANSFER                (complete bank details below)*

Bank / Building Society or Credit Union Name

Branch Address

Account Name

Branch (BSB) No. Account No.

— 

2. Preferred Payment of Prize Claim (tick 1 box only)

3. Prize Claim Form Declaration – Claimant’s Declaration

Collection of personal information
The personal information sought in this document is sought by Golden Casket Lottery Corporation Limited (ABN 27 078 785 449).  The information 
sought is used by Golden Casket to register, verify and pay your lottery prize.  The claim may not be able to be processed unless the claimant’s name, 
address and details of the win are provided.  The information collected via this claim form may be disclosed to our bank, or as required by law.  Subject 
to certain legal qualifications, you are entitled to have access to your personal information. Access can be obtained by calling our Contact Centre on 
131 868. Further privacy policy details are available at www.goldencasket.com.

* Please note: any changes, alterations including whiteout to bank details must be initialled by the claimant.

TOTAL $

Game 
(see legend below)*

Prize Amount 
(if known)Lotto Ticket No. or Instant Scratch-Its® ticket Validation Barcode NumberDraw No. 

(lotto only)

Web form 04-34-0014  •  December 2009

Prize Claim Form
Please send ONLY original lotto ticket/s /  

Instant Scratch-Its® ticket/s to Golden Casket and 
photocopy this form and your tickets for your 

personal records before sending.

Please include with this prize claim form all original lotto tickets / Instant Scratch-Its® tickets, as listed below in an envelope. If making a 
claim on an Instant Scratch-Its® ticket, it is important you complete your name, address and signature on the back of the ticket. Processing 
may take up to 10 working days. Affix a postage stamp and mail to: ADMINISTRATION, Locked Bag 7, Coorparoo DC QLD 4151. (In accordance 
with the Lotteries Act 1997, Section 129 (2) (b), our results and prize history only allows a prize claim period of seven years from the date 
of the draw.  Any claim for a prize that is outside the seven year claim period subsequently cannot be paid).


