In keeping with the privacy provisions of the Nova Scotia Freedom of Information & Protection of Privacy Act, Alcohol and
Gaming will only use personal information for the purpose for which the information was obtained or compiled, or for a use
compatible with that purpose.

780 Windmill Road OR 235 Townsend Street

2" Floor Sydney, N.S. B1P 5E7
Service Nova Scotia and Municipal Relations P.O. Box 545 Tel: (902) 563-3494
Alcohol and Gaming Division Dartmouth, N.S. B2Y 3Y8 Fax: (902) 563-3430

Tel: (902) 424-6160
Fax: (902) 424-4942

NS Toll Free 1-877-565-0556 agdlicense@gov.ns.ca
BREAKOPEN TICKET APPLICATION

ALL SECTIONS OF THIS APPLICATION MUST BE COMPLETED IN DETAIL AND
ACCOMPANIED BY A $85.77 LICENSE FEE FOR A THREE YEAR LICENSE TERM
BEFORE FORWARDING TO THE ALCOHOL & GAMING DIVISION. BREAKOPEN
TICKETSMAY ONLY BE SOLD AT THE LOCATION(S) SPECIFIED ON THE LICENSE.

Name of Organization:

Address of Organization:

Postal Code:

Telephone Number: Email:

Premises Where Tickets Will be Sold:

Address

Date Tickets will be Sold
From: To:

Days & Timesof Tickets Sales:

Supplier(s) tobeused:  Atlantic Lottery Corporation
Arrow Games a

BACKGROUND INFORMATION

Date of Registration under Societies Act:

Number of current members in organization:

Please provide a description of your organization sating background and activities




LIST CURRENT EXECUTIVE

Position:
Name:

Address

Telephone Number: Email:

Position:
Name

Address

Telephone Number: Email:

Position:
Name

Address

Telephone Number: Email:

Position:
Name

Address

Telephone Number: Email:

Financial Institution Where Funds Will Be Deposited:
Name:

Address

Lottery Bank Account Number:

We, and of
(Applicant) (Co-Applicant)
hereby solemnly declarethat the

(Organization)
information provided in this gpplication is true and correct.

Date Signature

The granting of a Breakopen Ticket Licenseisissued in accordance with the Ticket L ottery
Regulations and Breakopen Ticket Guidelines of the Alcohol & Gaming Division.
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