
MOBILE APP TICKET CLAIMANT FORM

For prizes less than $10,000, provide copies of the front and back of 1 piece of Government-issued identification.
 For prizes of $10,000 or more, provide copies of the front and back of 2 pieces of Government-issued identification.
Please contact WCLC Player Care at 1-800-665-3313 if you have any questions regarding appropriate identification.

TICKET INFORMATION

Claimant’s Name

I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I 	 I	 I	 I	 I	 I	 I	 I	 I                                                  
Claimant’s Date of Birth (MM/DD/YYYY)

I	 I	 I	 I	 I	 I	 I	 I	 I	                                                   
Address

I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I 	 I	 I	 I	 I	 I	 I	 I	 I                                                  
City															                 Province			     Postal Code

I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I 	 I	 I	 I	 I	 I	 I	 I	 I                                                  
Daytime Telephone Number (including area code)								          Alternate Phone Number

I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I 	 I	 I	 I	 I	 I	 I	 I	 I                                                  
Claimant’s Email Address

I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I 	 I	 I	 I	 I	 I	 I	 I	 I                                                  
Claimant’s Signature									          			      Date

Ticket Control Number (located in My Tickets details)

I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I	 I 	 I	 I	 I	 I	 I	 I	 I	 I                                                  
Total Prize Amount

I  $										          I                                                  

EXPLANATION

MARCH 10, 2022


