Winner Claim Form

Please mail to: Hoosier Lottery
CHAMPIONS 1302 N. Meridian St., Indianapolis, IN 46202
OF PLAY For more information call: 1-800-955-6886

Instructions to Winner/Claimant

L0 OO

Winner/Claimant Use

1. This prize is being claimed as:

O Sole Winner

O Member of Group

2. Do you own or work at a current Hoosier Lottery retailer?O\(esO\lo

3. If yes, what retailer?

Sign and Print your full name on the back of the ticket

Complete all fields below in the Winner/Claimant Section

Claim form must be signed and dated for the claim to be processed

Mail claim form and ticket to the address listed at the top of the claim form and include a
copy of your government issued photo ID
Make a copy of the front and back of your ticket and keep for your records
Multiple tickets to claim? Only complete one claim form

4. Name;

(Print your full legal name legibly)

5. Street Address:

6. City:

7. Zip Code:

8. Email address:

9. Phone number:

The Hoosier Lottery is required by federal law to obtain the prize winner’s social security number OR TIN (Taxpayer

Identification Number) for all prizes over $599 in order to report taxes and comply with IC 4-30-11-11. Winner claim

forms cannot be processed without this information.

10. Are you a US citizen? |:|Yes|:|No

11. SSN:

— or — TIN:

12. Date of birth:

November 2025 |

See second page @



The Hoosier Lottery will withhold Federal and State taxes at the minimum amount required by
the IRS regulations and Indiana State Law. It is important to understand that the taxes withheld
may not cover all of your Federal or State tax obligations. The final tax owed will depend on your
personal tax situation. As the Hoosier Lottery or its employees cannot provide you with financial
advice, we suggest you contact a professional tax advisor.

The Hoosier Lottery may require that the claimant participate in press conferences and other
public relation activities.

Under penalty of perjury, | hereby declare that to the best of my knowledge and belief, the
name, address and social security number/EIN provided correctly identify the recipient(s) of the
payment of the validated winning ticket and that the purchaser of the ticket is not prohibited by
law from purchasing a lottery ticket.

The Hoosier Lottery will determine if the prize winner has an outstanding debt to the state, owes
delinguent taxes, or is past due on child support pursuant to IC 4-30-11-11. If a debt is discovered
these funds will be withheld from your prize.

| understand that any person who, with intent to defraud, falsely presents for payment a
forged, counterfeit or altered ticket is in violation of state law and may be prosecuted. | further
acknowledge that | have read and understand all information listed above.

Winner/Claimant Signature Date

For Hoosier Lottery Office Use:

Date: Check Stock Number:
Claim number: Warrant Number:
Prize Amount: Claim processed by:
Retailer Number: Claim reviewed by:
Retailer Name: Ticket Withholding:

Security Verification:

November 2025 |
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