CITY OF

Welland

Use of Proceeds Application Form

Lottery Licence Number (if applicable):

Organization Name:

Contact Name:

Phone Number:

Email:

SECTION 1: General Information

1. Type of Gaming Activity:
O Lottery (e.qg., raffle, bingo, break open tickets)
O cGaming

O Both
2. Date of Most Recent Licence Issued:
3. Total Funds Available in Lottery Trust Account: $

SECTION 2: Proposed Use of Proceeds

Please provide details for each item you are requesting approval for.

Item/Expense Amount Requested Explain How This Relates to
Description the Charitable Purpose
$
$
$
$
Total Amount
Requested: | $
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SECTION 3: Supporting Documentation

Please attach the following with your application:

O Quotes, invoices, or pricing details for each expense

O Most recent bank statement for the lottery trust account

O Proof of charitable mandate or purpose (if not already on file)

O Any relevant contracts or agreements (e.g., for rentals or services)

SECTION 4: Declaration
[, the undersigned, certify that:
» The information provided in this application is accurate and complete.
» The proceeds will be used only for purposes approved under the AGCO
guidelines and in accordance with the organization's charitable objectives.
« | understand that all expenditures must be documented and retained for audit
purposes.

Name (Print):

Signature: Date:

Position within organization:

Submit this completed form and all supporting documents to: lottery@welland.ca
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