
          
  BODOLAND TERRITORIAL COUNCIL (ASSAM) 

 
 
 

Instructions to Claim Prize Winnings above ` 10,000/-  
 
 THE CLAIM FORMS SHOULD BE FILLED ONLY IN CAPITAL LETTERS 

 
 WRITE LEGIBLY YOUR NAME, ADDRESS AND CONTACT NUMBER AT THE BACK OF 

YOUR PRIZE WINNING TICKET AND SIGN IT 
 
 MAKE SURE THE ADDRESS WITH PIN CODE, LOTTERY NAME, DRAW NUMBER, DRAW 

DATE, WINNING PRIZE AMOUNT AND OTHER REQUISITE DETAILS IN THE CLAIM FORM 
ARE CORRECT AND IN ORDER 

 
 AN AFFIDAVIT FROM A NOTORY PUBLIC/1ST CLASS MAGISTRATE/OATH 

COMMISSIONER IS A MUST 
 
 THREE (3) RECENT ATTESTED PASSPORT SIZED PHOTOGRAPHS(ONE ON CLAIM FORM 

AND TWO ON THE AFFIDAVIT) ALONG WITH A PHOTO IDENTITY PROOF ARE 
REQUIRED WITH EACH CLAIM 

 
 ONE PHOTOCOPY OF THE FILLED IN CLAIM FORM, AFFIDAVIT AND OTHER 

DOCUMENTS OF YOUR CLAIMS SHOULD BE ATTACHED WITH YOUR ORIGINAL CLAIM 
PAPERS 

 
 SUBMISSION OF PERMANENT ACCOUNT NUMBER (PAN) ALONG WITHA PHOTOCOPY 

OF THE PAN CARDIS A MUST FOR DEDUCTION OF INCOME TAX ON ANY PRIZE 
WINNINGS FROM LOTTERY ABOVE`10,000/- 

 
 PASTE A REVENUE STAMP ON THE CLAIM FORM AND SIGN ON IT 

 
 PROVIDE CLEARLY FULL DETAILS OF YOUR BANK DETAILS - BANK NAME, BRANCH 

OF THE BANK,IFSC CODE OF THE BANK WITH YOUR ACCOUNT NUMBER  
 

 A CANCELLED CHEQUE LEAF OF YOUR BANK ACCOUNT IN CASE RTGS/NEFT 
TRANSFERS ARE TO BEDONE TO CREDIT THE WINNING AMOUNT IN YOUR ACCOUNT 
 

 YOUR MOBILE NUMBER SHOULD BE INDICATED CLEARLY TO ENABLE PROMPT 
COORDINATION BY THIS OFFICE IF REQUIRED 
 

 TAMPERED TICKETS SHALL NOT BE ENTITLED TO ANY PRIZE AND ANY PERSON 
CLAIMING PRIZE MONEY WITH A TAMPERED TICKET IS LIABLE TO BE SUED IN A 
COURT OF LAW 
 

 BODOLAND TERRITORIAL COUNCIL SHALL NOT BE LIABLE TO PAY PRIZES ON 
TICKETS LOST IN POSTAL TRANSIT, DEFACED OR MUTILATED 
 
 
 

Director 
Bodoland Lotteries 
Bodoland Territorial Council 

Kokrajhar 
 

Office of the Director Lotteries, Bodoland Territorial Council, PWD-IB Complex, Tengapara,  
Kokrajhar-783370, BTAD (Assam). Ph: 03661-271150, Fax: 03661-271187 Email:directorlotto.btc@gmail.com. 

 



          
  BODOLAND TERRITORIAL COUNCIL (ASSAM) 

Claim Form and Pre-receipt 
 

[FOR PRIZES ABOVE ` 10,000/-] 
 
To 
 

The Director, Bodoland Lotteries,  
Bodoland Territorial Council 
PWD-IB Complex, Tengapara,  
Kokrajhar-783370, BTAD (Assam) 
 

Dear Sir, 
 

I, Sir/Smt__________________________________son/daughter/wife of ______________________                        

a resident of ___________________________________________________________wish to inform 

you that I am the owner of the Prize winning lottery ticket No ______________________________of 

____Draw held on ____/____/_____ Draw Time ____:___AM/PM which has won the_____ prize of                                              

`__________________(Rupees___________________________________________________Only).   
 

I hereby submit the prize-winning ticket duly signed by me on the backside for payment of the 
net prize amount after deduction of Income Tax as admissible  
 

Name of the Online/Paper Lottery: _________________________________________________  

Winning Ticket ID No.: __________________________Terminal ID: ______________________ 

Date of Submission of Claim: ____/____/_____ Last Date of Submission of Claim ____/____/_____ 

Full Name of the Prize winner: ________________________________________________________ 

Postal Address with Pin Code: ________________________________________________________ 

______________________________________________________________Pin_________________ 

PAN Number: __________________________Contact Number: _____________________________ 

Bank Account No:_________________________________________ IFSC Code________________ 

Name of the Bank/ Branch:___________________________________________________________ 
I enclose herewith the original ticket after signing and indicating my address on its reverse side. I further 
enclose an Affidavit, PAN Card copy, one ID proof, 3 passport sized photographs and a cancelled cheque 
leaf of my bank account.  
        

Signature of Witness: 
Name:                     
Address:        Full Signature of Claimant 

 
 Advance receipt with Revenue Stamp acknowledging payment 

Office Use Only 
Verified with reference to the Sold tickets, Official result sheet and Genuine of the ticket and found 
correct. Hence, may be passed for payment. 
 
 
___________________                         ______________________                             ___________________ 
    Dealing Assistant                               Sr. Accountant/ Supervisor                               Deputy Director 
 

Passed for payment of  ` ________________ Rupees___________________________________Only). 
 

 
 

 
       ___________________ ___________________ 
          Superintendent                                         Director                     

 
 

SELF ATTESTED 
PHOTO OF  

PRIZE WINNER 
 

STAPLE ORIGINAL  
TICKET HERE 

 

Please paste 
Revenue 

stamp and 
sign on it 


