
 
 

The Betting, Gaming, Lotteries and Amusements 

(Northern Ireland) Order 1985 – Article 136 

 

APPLICATION FOR THE REGISTRATION OF A SOCIETY 
 

I______________________________ of ___________________________________ 

Do hereby apply to Antrim Borough Council being the Local Authority under the 

above Order, for the Registration of a Society. 

 

PARTICULARS 
 

1. Name of Society in Full______________________________________________ 

2. Address of Office of the Society in Full _________________________________ 

____________________________________________________________________ 

 

3. Purpose for which the Society is established _____________________________ 

____________________________________________________________________ 

 

I hereby declare, to the best of my knowledge and belief:- 

 

(a) that no person connected with any lottery promoted or proposed to be promoted 

on behalf of the Society has been convicted of -  

 

i. An offence under Article 132 or 139 (1) or (2); or 

ii. An offence under Section 25 of the Betting and Lotteries Act (Northern Ireland) 

1957; or 

iii. Any offence involving fraud or dishonesty; or 

 

(b) that any lottery promoted by or on behalf of the Society within the last five years 

has been properly conducted. 

 

Signature of Applicant                         ______________________________________ 

Position of Application in the Society ______________________________________ 

Date                                                      ______________________________________        

 

This application form, together with the following –  

 

(a) the prescribed fee of £35: and 

(b) a copy of your Lottery Scheme 

 

should be forwarded to the Clerk and Chief Executive of Antrim Borough Council 

at Civic Centre, 50 Stiles Way, Antrim BT41 2UB. 

 

AT THE SAME TIME a copy of this Application Form together with a copy of the 

Lottery Scheme Form must be forwarded to OCMT Admin, Newtownabbey PSNI, 

418 Shore Road, Newtownabbey, BT37 9RT. 

 
The information provided on this form may be shared with other bodies responsible for auditing 

or administering public funds for the purposes of the prevention and detection of fraud.



 
 

 

LOTTERY SCHEME 

 
Name of Society in Full_________________________________________________ 

Address of Society in Full _______________________________________________ 

_____________________________________________________________________ 

Name/Address/ Telephone No of Promoter __________________________________ 

                                                                      __________________________________ 

                                                                      __________________________________ 

Position held by the Promoter in the Society_________________________________ 

Name and Address of External Consultant (if applicable)_______________________ 

                                                                      __________________________________ 

                                                                      __________________________________ 

 

PARTICULARS 

 

1. Number of tickets to be offered for sale __________________________________ 

2. Price per ticket _____________________________________________________ 

3. Estimated expenses for printing, etc _____________________________________ 

4. (a) Value of prizes to be donated _______________________________________ 

      (b) Value of Prizes to be provided from the ticket proceeds___________________ 

5. Value of most expensive prize_________________________________________ 

6. Purpose(s) for which balance of proceed is/ are to be applied_________________ 

7. Date on which draw is to take place_____________________________________ 

8. Place where draw is to take place_______________________________________ 

9. Time (if known) when draw is to take place_______________________________ 

 

I hereby request that the above details be registered as the Lottery Scheme for the 

above named Society and undertake that if any change in the Society takes place 

whether by way of substitution of a new Lottery Scheme to the detailed above, or 

otherwise, the Society will notify the change to Antrim Borough Council before any 

tickets or chances are sold in any Lottery conducted under the new or revised Lottery 

Scheme. 

 

Signature of Applicant                                 __________________________________ 

Position in Society (if not the Promoter)     __________________________________ 

Dated                                                            __________________________________  

 

 

NOTES:  

1) This document MUST be accompanied by written evidence that the above 

promoter is authorised by the Governing body of the Society, to act as the 

promoter. 

 

2) A copy of this document MUST be forwarded with the application for 

Registration to OCMT Admin, Newtownabbey PSNI, 418 Shore Road, 

Newtownabbey BT37 9RT. 



 
 

 

PROMOTER’S AUTHORIZATION 
 

 

We the undersigned, being the Management Committee Members, hereby authorize  

 

MR/MRS/MISS____________________________________________________ of 

 

ADDRESS        ____________________________________________________ 

                           

                          ____________________________________________________ 

 

To act as promoter of Society Lotteries on behalf of 

 

NAME/COMPANY_________________________________________________ 

 

                                 _________________________________________________ 

 

In accordance with the provisions of The Betting, Gaming, Lotteries and Amusements 

(Northern Ireland) Order 1985. 

 

         Signed     _____________________________________________________ 

                        (                                                                                                      *  ) 

         Signed      _____________________________________________________ 

                        (                                                                                                      *  ) 

         Signed      _____________________________________________________ 

                        (                                                                                                      *  ) 

         Signed      _____________________________________________________ 

                        (                                                                                                      *  ) 

      

         Dated this ______day of ____________________________ 20__________ 

 

Explanatory Notes 
 

I. Insert full Christian name(s)/ surname. 

II. Insert full postal address. 

III. Insert full title of Club/Society/Band etc. 

  

* Under each signature write name in Block Capitals and indicate office held,                 

   Example Chairman/Secretary etc. 

 
Data Protection Act 

The information given on this form will be subject to the provisions of the Data Protection Act 

1998 

 


