
license renewal
for existing ohio lottery retailers

TM

retailer number

renewal year

Please complete sections 1,2,3,4 and 5 in their entirety. Sign the form in the space provided, and have it notarized.

Mail the completed form to: Ohio Lottery - License Renewal Department • 615 West Superior Avenue • Cleveland, Ohio 44113-1879

1. BUsiness inFOrMaTiOn

Name: __________________________________________________________

Address: ________________________________________________________

________________________________________________________________

Contact: ________________________________________________________

Telephone: _______________________________________________________

Fax: ____________________________________________________________

Email: __________________________________________________________

2. MailinG aDDress
 All non-tax information will be mailed to this address

Name: __________________________________________________________

Address: ________________________________________________________

________________________________________________________________

Telephone: _______________________________________________________

3. leGal inFOrMaTiOn
 Tax information (1099) will be mailed to your legal address

Name: __________________________________________________________

Address: ________________________________________________________

________________________________________________________________

Tax ID# _________________________________________________________

Liquor Permit: ____________________________________________________

Telephone: _______________________________________________________

Fax: ____________________________________________________________

leGal enTiTY:

 OWNER  PARTNERSHIP

 CORPORATION  LLC

 NON - PROFIT

Name: _____________________________________

Title: ______________________________________

SSN: ______________________________________

Birthdate: __________________________________

Address: ___________________________________

___________________________________________

___________________________________________

Telephone: __________________________________

Percentage Share: ___________________________

Name: _____________________________________

Title: ______________________________________

SSN: ______________________________________

Birthdate: __________________________________

Address: ___________________________________

___________________________________________

___________________________________________

Telephone: __________________________________

Percentage Share: ___________________________

Name: _____________________________________

Title: ______________________________________

SSN: ______________________________________

Birthdate: __________________________________

Address: ___________________________________

___________________________________________

___________________________________________

Telephone: __________________________________

Percentage Share: ___________________________

4. BUsiness PrinciPals/Owners
 Use the back of this page if more space is needed

STATE OF OHIO COUNTY OF: __________________________  SWORN TO AND SUBSCRIBED ON: ________________________

County of: _______________________________ State of Ohio

Signature: __________________________________________  My Commission Expires: _________________________________

seal

I, the undersigned, certify that I am the agent of record and my surety bond is current. I also certify that the above informations is 
correct to the best of my knowedge and that I have read and understand the terms and the conditions for applications for an Ohio 
Lottery license. THIS FORM MUST BE NOTARIZED

RETAILER SIGNATURE: ________________________________________________________________________________________

5. criMinal cOnVicTiOn

Since you were originally licensed, have you and/or any principals been convicted of any crime other than a minor traffic offense?

  YES  NO If YES, please explain: ___________________________________________________________________________________________________

________________________________________________________________________________________________________________________________________
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