
ENTER INSTANT GAME TICKET NAME:

_____________________________________________________

ENTER TICKET NUMBER LOCATED ON FRONT OF TICKET

                  

ENTER THE 12 DIGIT NUMBER ABOVE THE BARCODE
LOCATED ON THE BACK OF THE TICKET

                     -                                   - 

VIDEO GAMING VOUCHER INFORMATION

ENTER THE 18 DIGIT NUMBER LOCATED UNDER THE 
BARCODE LOCATED ON THE FRONT OF THE VOUCHER

                          -                        -                        -                        -

CHECK GAME BOX - MARK ONLY ONE BOX

 

ENTER DATE OF WINNING TICKET  _______________________

ENTER WINNING TICKET NUMBER

     -                                                     -

ATTACH WINNING TICKET    /  VOUCHER HERE

Last Name                           First Name                  Initial

Street Address

Street Address

 City                                    State    Zip Code             Country

Area Code Telephone  Number  Social Security Number (Required)

email address: _____________________________________

                              CIRCLE YES OR NO FOR EACH QUESTION

Are you a New York City resident?   Y   N      Are you a Yonkers resident?   Y   N      Are you a Non-resident Alien?   Y   N

PERSONAL INFORMATION NOTICE: The New York Lottery requires the collection of your personal information to comply with the Internal Revenue 
Code and New York Tax Law income reporting and tax withholding requirements and under the authority of New York Tax Law Section 1604 to an-
nounce Lottery prize awards. If you do not provide all or any part of the required personal information, your claim might be denied and you might not 
be awarded a prize. The Lottery’s Director of Prize Payments is the custodian of prize records and may be contacted by mail at One Broadway Center, 
POB 7533, Schenectady, NY 12301-7533 or by phone at (518) 388-3370. 

By signing below, you are stating, under penalty of perjury, that you are the lawful owner of the ticket(s)/voucher(s) identiied above and that the name, 
address and taypayer identiication number above are correct. You understand that New York Lottery prizes are public funds and that prize winners like 
you must be publicly announced to maintain public conidence in the New York Lottery. You agree to participate in a news conference to announce your 
prize, unless the New York Lottery decides otherwise. 

CLAIMANT’S
SIGNATURE_____________________________________________________________________________________________ DATE  __________________

Mail the completed claim form and winning ticket or voucher to:  New York Lottery, P.O. Box 7533, Schenectady, NY  12301-7533

ONLINE TICKET INFORMATION INSTANT GAME TICKET INFORMATION

Allow approximately 15 working days  for processing.  

You must be 18 years or older to purchase a Lottery ticket.

CFW

CFW - 10/14

 NUMBERS      WIN 4     LOTTO        

 TAKE FIVE      QUICK DRAW  PICK 10

 MEGA MILLIONS      POWERBALL                 CASH4LIFE

 MONOPOLY MILLIONAIRES’ CLUB  OTHER

NEW YORK LOTTERY CLAIM FORM

WINNING TICKET INFORMATION   All information must be completed

CLAIMANT INFORMATION   All information must be completed


