
 

WCLC Form #8551-039   November 8, 2017 

 
 

 

 
Required Below, Legal Information Supported by Identification        

 

 

Legal Name:    
 

Legal Home Address:    
 

City/Town/Prov:                                                   Postal Code:    

 

 
Required Below, Mailing Address if Different from Above Legal Home Address       

 

 

Mailing Address:    
 

City/Town/Prov:                                                   Postal Code:    

 

 
Required Below, Claim Exchange Ticket Information          

 

 

Exchange Ticket Number:     

  

Exchange Ticket Amount: $                       Expiry Date:    

 

 

 

I certify the information provided by me to be true and I am the rightful holder of the Exchange Ticket. 

 

      

Signature  Date  Daytime Phone Number 

 
                

 

Claims By Mail Checklist 

 Enclosed, image copy of one government issued photo identification  (Driver’s license, SGI issued identification card, Indian status card, firearms 

license identification or passport) 

 Enclosed, original exchange ticket  (with legal name and signature fields filled in) 

 Enclosed, completed VLT CLAIMANT INFORMATION SHEET  (this form) 

 Enclosed, if Mailing Address differs from Legal Home Address from ID provided, then proof of Mailing Address to match name on the provided  

ID is required  (Supporting document, image copy of last months Cell phone bill, telephone bill, utility bill or recent property tax bill which has 

your Mailing Address provided and has your legal name on the bill) 

 

Claims Mailing Address 

P.O. Box 26030 

Saskatoon, SK 

S7K 8C1 

     VLT CLAIMANT INFORMATION SHEET  

   EXCHANGE TICKET UP TO A MAXIMUM OF $5,000 

 


