West Suffolk

Council
Registration of non-commercial small society lottery

Regulations 3(1)(a) of the Small Society Lotteries (Registration of Non-Commercial
Societies) Regulations 2007.

The completed form is to be emailed to West Suffolk Council Customer
Services

Please submit your form to customer.services@westsuffolk.gov.uk. Any
documentation submitted by post will not be accepted and the council will not accept
ability for the loss of any documentation submitted via post.

Section A - Details of society applying for registration

Name of society

Address of office or head office of society
(including postcode)

Telephone number of society

Please state the purpose(s) for which the
society is established and conducted

If the society is a registered charity, please
give the society’s
unique charity registration number

Has the society held an operating licence
under the Gambling Act 2005 in the period |Yes No
of five years ending with the date of this
application?

If the answer to the above question is yes,
has the operating licence been revoked in Yes No
the period of five years ending with the
date of this application?



mailto:customer.services@westsuffolk.gov.uk

If the answer to the above question yes,
please state the reasons for revocation and
enclose a copy of the notice of revocation
of one is available.

Has the society applied for and been
refused an operating licence in the period Yes No
of five years ending with the date of this
application?

Section B - General information about the person applying on behalf
of society

Name

Capacity

Address
(including postcode)

Telephone number

Email address

Section C - Contact details for correspondence associated with this
application

14. Please tick one box as appropriate to indicate address for correspondence in
relation to this application

Address in section A Address in section B

Section D - Declarations

I make this application on behalf of the society referred to in Section A and
have authority to act on behalf of that society.
I have paid the online registration fee of £40, payment reference number:

West Suffolk - Adelante Smart pay

I confirm that, to the best of my knowledge, the information contained in
this application is true. I understand that it is an offence under section 342
of the Gambling Act 2005 to give information which is false or misleading
in, or in relation to, this application.

Signed or Printed Date

Designation Print Name



https://eur01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fapps.adelante.co.uk%2FSmartPay%2FWestSuffolk%2FPay4%2F&data=05%7C02%7Clauren.robbins%40westsuffolk.gov.uk%7C250d510e0f0b4456383c08dc5f825302%7C44abcddb9c114bdfa5b399418b946f11%7C0%7C0%7C638490262928120037%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=eaORGQnG9LaWFmWxp1K%2BJ20hprlLbYE5ytLNecH%2FVGQ%3D&reserved=0

Notes
Note to societies applying for registration.

The application will be refused if in the period of five years ending with the date of
the application.
(@) an operating licence held by the society has been revoked under section 119(1)
of the Gambling Act 2005, or
(b) an application for an operating licence made by the society has been refused.

The application may be refused if the local authority finds that

(a)the society is not a nhon-commercial society,

(b) a person who will or may be connected with the promotion of the lottery has
been convicted of a relevant offence, or if information provided in or with the
application is false or misleading.

West Suffolk Council will capture and store information in this form so that
the requested service can be provided. All personal information will be
processed, protected, and disposed of in accordance with the UK General
Data Protection Regulation and the Data Protection Act 2018 and will only be
used to deliver or improve our services. We will not disclose any personal
information to any other third parties unless required to do so by law or we
have your consent to do so. For more information on how we do this and your
rights in regard to your personal information and how to access it, visit our

website How we use your information


https://www.westsuffolk.gov.uk/privacy/
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