


THE LOTTERY SHALL NOT CONTRACT WITH ANY PERSON WHO IS RELATED TO AND RESIDING WITH 
ANY EMPLOYEE OF THE LOTTERY.
Are any of the individuals listed below related to an employee of the Florida Lottery in one of the following ways: husband, 
wife, parent, grandparent, spouse’s parent, child, brother, sister, spouse of a child, aunt, uncle, grandchild, niece, nephew, 
first cousin, and living in the same household as the employee? ____ Yes ____No

List all owners, individual partners, managing members, corporate officers, directors.  List share-
holders of 10% or more or limited partners with 10% or more interest in the business. IF MORE SPACE IS 
REQUIRED, PLEASE ATTACH ADDITIONAL SHEETS.

 Name				           Home Phone             			   Title				    Birthdate (MM-DD-YY)

 Home Address			          City 		             State             Zip      Sex      Race            % Ownership   Social Security Number
 

 Name				           Home Phone             			   Title				    Birthdate (MM-DD-YY)

 Home Address			          City 		             State             Zip      Sex      Race            % Ownership    Social Security Number

  Name				           Home Phone             			   Title				    Birthdate (MM-DD-YY)

 Home Address			          City 		             State             Zip      Sex      Race            % Ownership    Social Security Number

  Name				           Home Phone             			   Title				    Birthdate (MM-DD-YY)
  

 Home Address			          City 		             State             Zip      Sex      Race            % Ownership    Social Security Number          

  Name				           Home Phone             			   Title				    Birthdate (MM-DD-YY)

  Home Address			          City 		             State             Zip      Sex      Race            % Ownership    Social Security Number

Have any of the individuals listed above:

1. Been convicted of, or pleaded guilty or nolo contendere to a felony within the last 10 years, 
    regardless of adjudication?	        								                 ____ Yes ____No

2. Been convicted of, or pleaded guilty or nolo contendere to any gambling offense? 		            ____ Yes ____No

3. Been arrested and have any pending criminal charges that have not been resolved? 		            ____ Yes ____No
 
If yes to questions 1, 2, or 3, please explain response and include dates below (use additional sheet if necessary).

SECTION 2 - OFFICER INFORMATION
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4. Are any of the individuals listed in the officer information section non-U. S. Citizens?  ____ Yes ____No
If yes, list the individual’s name, mother’s maiden name, father’s name; passport number, permanent resident or I-94 number; 
the last permanent address prior to entering the U.S. and the last date of entry into the U.S.

Individuals may be required to complete a Personal Inquiry Waiver Form authorizing the Lottery to conduct international 
background investigations.

CERTIFICATION:

Pursuant to section 709.08(7)(b)(2), Fla. Stat., an attorney in fact may not make any affidavit as to the personal knowledge of 
the principal.

I HEREBY CERTIFY that the information contained on this form or otherwise submitted to the Florida Lottery in connection with my 
application to become a retailer is true and correct in every material respect. I understand that providing inaccurate or misleading 
information is grounds for rejection of this application or cancellation of the Retailer Contract. The Florida Lottery is authorized to 
obtain criminal background, Florida tax, credit, and general information about me, my business, and any persons listed on this 
application, which may assist in making a decision on this application. The business location where lottery tickets will be sold is in 
compliance with the accessibility requirements set forth in sections 553.501 - 553.513, Fla. Stat., the Florida Americans with 
Disabilities Accessibility Implementation Act.

_________________________________________________________   State of _______________________________________
Signature of authorized corporate officer, partner, or owner
              
         County of  ______________________________________

_________________________________________________________   Sworn to or affirmed and subscribed before me this
Print or type name
          __________________ day of ______________, ______,
           (Day)                                    (Month)               (Year)

_________________________________________________________
Title                      by ____________________________________________

  ________________________________________________ 
          Signature of Notary Public

(Print, Type or Stamp Commissioned Name of Notary Public)

         _____ Personally Known or _____ Produced Identification

          Type of
         __________________________________ noitacfiitnedI  
            
         
 
Pursuant to section 24.112, Fla. Stat., Certificates of Authority and retailer contracts are not assignable or transferable between persons or locations.
In accordance with chapter 119, Fla. Stat., information contained in the application shall be open to the public for inspection.
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MARKETING EVALUATION/SITE SURVEY 
Store Name: _____________________________  COMPLETE WITH LOTTERY SALES REPRESENTATIVE 

1. TRADE STYLE (Circle One)

Airport Location 

 Convenience Store- 
Jewelry Store 

State Agency

Appliances 

      with gas pumps 
Laundry/Dry Cleaner  

Supermarket

Auto Parts 

 Department Store 
Mail Services/Copy Center 

  retneC snoitacinummoceleT

Bakery  

Dollar Store/Discount Store 
Municipality/Political Subdivision 

Travel Agency

Bar/Tavern/Lounge 

 Drug Store/Pharmacy 
Newsstand/Tobacconist/Sundries 

 

Travel Plaza/Truck Stop 

Barber Shop/Hairdresser
  

Financial Services 
Non-Profit Organization 

Video Store 

Bingo Hall 
Flea Market 

Package Liquor Store 
 Wholesale Club

Bowling Alley 
Florist 

Restaurant - Liquor                      Other _______________________
Clothing/Shoes 

 
Gas Station/Auto Repair 

Restaurant - No Liquor

Coffee/Deli/Sub Shop

 

Gift/Card Shop 

Shopping Mall Location       

 

Convenience Store- Hardware/Building Supplies

 

Small Grocery/Meat/Fish Market
     no gas pumps Hotel/Motel

 

Sports Arena/Amusement Park

 
2. BUSINESS OPERATION:      SEASONAL BUSINESS                   YEAR-ROUND BUSINESS 

Business Hours

FROM …………

TO  ……………..

3. RETAILER TRAINING INFORMATION:         Training Required _______________ Training Waived  ___________

4. RETAILER INSTALLATION INFORMATION:
New Construction or Store Not Open? Please Check.              Yes                                          No 
If yes, complete a, b, & c below.

a. Store opening date: __________________________

b. Approximate date for terminal and communications equipment installation: __________________________ 

c. Building contact name and phone number:  _________________________________________________________

Retailer Owns Location? Please Check.                                     Yes                                          No 
If no, complete a & b below.

Retailers with a lease agreement must have their landlord’s approval for the installation of
communications equipment on the roof and the installation of cables inside the location.

a. Landlord contact name: ________________________________________________________________________________________
 
b. Landlord phone number:________________________________________________________________________________________
 
5. COMMENTS:
Sales Representative: _______________________________________________________________________________________________
  
___________________________________________________________________________________________________________________

________________________________________________
Lottery Sales Representative Signature     Date

Lottery District Manager:  ___________________________________________________________________________________________ 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________
 
________________________________________________                                               ______________________
Lottery District Manager Signature                                                                              Date
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MONDAY    TUESDAY  WEDNESDAY  THURSDAY     FRIDAY   SATURDAY     SUNDAY

___________________ ___________________
SR# Stop#

Beauty Shop

Car Wash

Ice Cream Shop

Pari-Mutuel

______________________


