
 

SPACE INVADERS (GAME # 2624) PROTEST FORM 
This form is intended solely for the use of consumers that wish to register a complaint or 
protest specific to Space Invaders (Game # 2624) Scratch-off game. The Space Invaders 
(Game # 2624) Scratch-off ticket MUST be included with this form.  Indiana Code 4-21.5 
applies to the State Lottery Commission of Indiana’s decision-making process. 
 
Mail to: 
 
Hoosier Lottery 
Attn: Space Invaders 
1302 N. Meridian St. 
Indianapolis, IN 46202 
 
THE SPACE INVADERS (GAME # 2624) SCRATCH-OFF TICKET MUST BE INCLUDED WITH 
THIS FORM.  FORMS RECEIVED WITHOUT THE TICKET WILL BE CONSIDERED 
INCOMPLETE. PHOTOGRAPHS OR COPIES OF TICKETS ARE NOT ACCEPTABLE. 
 
Instructions: 

• Please type or print.  You must fill out the entire form.  
• The Space Invaders (Game # 2624) Scratch-off ticket must be included with this 

form.  Forms received without the ticket will be considered incomplete. 
• Include a copy of your government-issued ID. 
• Form and tickets must be submitted no later than November 30, 2026.  Forms 

received after this date will be discarded. 
• We recommend that you maintain a copy of this form and ticket(s) included for your 

records. 
  



Date of Complaint: __________________________________________________________________ 
 
Name of Game: Space Invaders (Game # 2624)_________________________________________ 
 
Date and Time of Purchase: __________________________________________________________ 
 
Ticket Number(s): ___________________________________________________________________ 
 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City/State/Zip Code: _________________________________________________________________ 
 
Phone Number: _____________________________________________________________________ 
 
Where was the ticket purchased? (store name and location): ____________________________ 
 
____________________________________________________________________________________ 
 
Total Numbers of Ticket(s) in Question: ________________________________________________ 
 
Details of Complaint: ________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 


