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                                                                                                         Ref: HWC/DF 

 

Instructions For Syndicates 

 

 

1. All members of the syndicate must sign the back of the ticket. 

 

2. As only one cheque is issued, the syndicate must nominate one person to 

receive the prize winning cheque. The nominated person completes a 

Claim Form giving full details. 

 

3. A Declaration Form must be completed by the other members of the 

syndicate, who provide their full name and address details and signature 

on the form. 

 

 

The Declaration Form is proof that all members of the syndicate 

are deemed to be part owners of the winning ticket. 

 

 

4. If any member of the syndicate cannot come to National Lottery HQ, they 

must sign the back of the ticket and complete the Declaration Form in full. 

This is sufficient proof that that person is a part owner of the winning 

ticket. 

 

5. All members of the syndicate must provide photographic identification. If a 

person is unable to attend National Lottery HQ a copy of this ID will need 

to be provided by syndicate members attending. 

 

6. Once the necessary documentation has been completed the ticket is then 

validated and a cheque is issued for the winning amount. 
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Ref: HWC/DF 

 

 
DECLARATION FORM TO BE COMPLETED IN ANY CASE WHERE MORE THAN ONE 

PERSON’S NAME APPEARS ON THE BACK OF A TICKET 

 

_____________________________________________________________________ 

 

DRAW NO                                                                   DRAW DATE 

 

 
1. I/We the undersigned authorise 

 

 

________________________________________________________________ 

(Name of Person designated to receive payment of prize won) 

 

 

Of_______________________________________________________________  

   (Address of designated person)  

 

 

to receive payment of the prize won. Upon payment of the prize won I/we 

discharge from all further liability Premier Lotteries Ireland Designated Activity 

Company, its agents or employees.  

2. I/we shall pay PLI on demand any costs (including legal costs), losses, damages, 

expense, demands, claims, proceedings and/or liabilities of any nature 

whatsoever and howsoever incurred PLI may suffer in connection with or as a 

consequence of the payment of the prize (“PLI Claims”). 

3. I/we irrevocably and unconditionally indemnify PLI and confirm irrevocably and 

unconditionally that I/we shall continue to indemnify and hold PLI harmless 

against all and any PLI Claims howsoever arising. 
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Print Name_______________________________Signature_______________________  

 

 

Address________________________________________________________________  

           

______________________________________________________________________  

 

______________________________________________________________________  

 

 

______________________________________________________________________    

 

I.D Provided:____________________________________________________________ 

 

 

Print Name    _________________________________ Signature_________________  

 

Address________________________________________________________________  

           

______________________________________________________________________  

 

______________________________________________________________________  

 

 

______________________________________________________________________    

 

I.D Provided:____________________________________________________________ 

 

 

Print Name    _________________________________ Signature_________________  

 

Address________________________________________________________________  

           

______________________________________________________________________  

 

______________________________________________________________________  

 

 

______________________________________________________________________    

 

I.D Provided:____________________________________________________________ 

 

 


