
Which games do you play? 
               Powerball                Lucky For Life                       Nebraska Pick 3
               2by2                        Scratch Games                     Casino Games
               MyDaY                    Charitable Bingo                   Other ___________________
               Keno                       Pickle Cards 
               Mega Millions         Nebraska Pick 5

Misc. Approval                                                                                                     

Name (Last, First, Middle Initial)                     

Mailing Address                                               

City                                                                 State                                    Zip Code

County                                                           Home Telephone Number
                                                                        
Birth Date                                                       Work Telephone Number
                                                                        
Social Security Number                                 Gender            Prize Claimed                       
                                                                                                      

    

•   Print your name and address on back of ticket(s).
•   Sign your name on back of ticket(s).
•   Complete all required items on this form.
•   Sign and date this form.
•   Mail this form (certified mail rec om mend ed) to:
      Prize Claims, Nebraska Lottery
      P.O. Box 95145, Lincoln, NE 68509-5145
      or redeem at the nearest Lottery Claim Center listed on the

reverse side of form.
•   Disclosure of social security number is required for withholding

of federal and state income tax and to per form any 
offsets authorized by the State Lottery Act.

Nebraska Lottery Winner Claim Form

(         )

(         )

Scratch VIRN

Scratch Ticket

Reason For Misc. Approval:

ATTACH TICKET AND WARRANT STUB TO BACK

By             Date

M        F $

FOR NEBRASKA LOTTERY USE ONLY

Damaged Ticket              Validated By Another Retailer (No. ___________)
Other _____________________________________

INSTRUCTIONS TO CLAIMANT REQUIRED INFORMATION (PLEASE PRINT CLEARLY)

Claim Center Location:                                     Processed By:                            

What is your favorite:                                                             
    Radio Station  _____________________   TV Station ________________________  
  Newspaper  _____________________________________

How many tickets did you buy? ______________________________________  

Is that what you normally purchase at one time?______________________   

How often do you play Nebraska Lottery games?      Scratch          Lotto
                                                                  every week                                                                                                                                          1- 3 times a month                                                                                                                        1- 3 times every three months
                      infrequently (once every 6-12 months)                                                                                                                                           have never played

Retailer Number Prize

Game

Notes

Are you interested in appearing in Lottery
radio, television or newspaper advertising? YES          NO

Professional/Managerial
Technical    
Clerical       
Sales
Farmer/Rancher
Homemaker

Blue Collar
Student
Retired       
Unemployed
Other ___________________

Under $15,000
$15,000 to $24,999
$25,000 to $34,999
$35,000 to $44,999

$45,000 to $54,999
$55,000 to $64,999
$65,000 to $74,999
$75,000 or more

1 - 3 Years High School
Finished High School
Some College

College Degree
Other ___________________

Saying “yes” today does not bind you to participation; you are simply agreeing to be 
on our contact list. Remember, people like to hear about winners. Your name, 
hometown and prize amount are public information and may be used in various ways,
regardless of whether or not you appear in advertising.

What Is Your Occupation? (Check one)

Household Income Last Year (Check one)

Education (Check one)

Notes: ______________________________________________________
____________________________________________________________

10-029-93 Rev. 1-19

TELL US ABOUT YOURSELF (FOR STATISTICAL USE ONLY)

Reason for purchasing tickets: _______________________________________
______________________________________________________________________  

Warrant Number:                                                                  Date   

Please Play Responsibly. Nebraska Problem Gambling Help Line: 833-BETOVER (238-6837).

E-mail Address

CLAIMANT’S STATEMENT

Are You a United States Legal Resident?
YES          NO If No, State Your Country Of Residency:__________________

I declare under penalty of law that I am 19 years of age or older, and the name, address, and
social security number provided above are correct and identify me as the sole recipient of the ticket
attached and that the ticket has not been falsely obtained, made, altered, forged or counterfeited.

I understand that by signing this statement and claiming this prize my name, 
hometown, and prize amount become public information.  I further understand that altering or
attempting to alter a lottery ticket for the purpose of defrauding a lottery game is a Class III
felony.  By initialing the box below I grant the Nebraska Lottery 
permission to use my photograph for public information purposes.

Claimant’s Signature                                               Date

sign
here
initial here

At Which Retail Location Did You Buy Your Ticket?

Are You the Owner of a Lottery Retailer or Employed at a Lottery Retail Location?
YES          NO If Yes, Name of Retailer:______________________________

Are You Related to the Owner of a Lottery Retailer?
YES          NO If Yes, Name of Retailer:______________________________



SUPPLEMENTAL INFORMATION FOR LOTTERY USE
(THIS INFORMATION TO BE PUBLICIZED ONLY BY PERMISSION OF THE CLAIMANT)

Where did you buy your ticket?___    _______________________________________________________
_______________________________________________________________________________
Do you always buy your tickets there?_____________________________________________________
How did you find out you had won?_______________________________________________________
_______________________________________________________________________________
What was your reaction?____________ __________________________________________________
_______________________________________________________________________________
What are your plans for the prize?________________________________________________________
_______________________________________________________________________________

Did you keep the ticket in a special place? __________________________________________________
______________________________________________________________________________
Have you ever won before?____________________________________________________________
_______________________________________________________________________________
Do you know anyone benefitting from grants funded by the Lottery?_________________________________
______________________________________________________________________________
Family: _______________________________________________ Spouse’s Name: _________________________

Occupation: ___________________________________________________________________________________

Other notes: ______________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________

Information Telephone Number 800-587-5200

Nebraska Lottery Claim Centers
GRAND ISLAND

Nebraska State Fair
501 East Fonner Park Road, Suite 200

Grand Island NE  68801
(308) 382-1620

8:30 a.m. to noon - 1 p.m. to 4:30 p.m.

NORTH PLATTE
Craft State Office Building

200 South Silber Street
North Platte, Nebraska 69101-4200

(308) 535-8250
8:00 a.m. - noon*

NORFOLK
304 North 5th Street, Suite “D”
Norfolk, Nebraska 68701-4091

(402) 370-3333
8:00 a.m. - noon*

SCOTTSBLUFF
505A Broadway, Suite 800

Scottsbluff, Nebraska 69361-3515
(308) 632-1200
8:00 a.m. - noon*

OMAHA
Nebraska State Office Building

1313 Farnam
Omaha, Nebraska 68102-1871

(402) 595-2065
7:30 a.m. - 4:30 p.m.

Headquarters
LINCOLN

137 NW 17th Street
Lincoln, Nebraska 68528

(402) 471-6100
8:00 a.m. - 5:00 p.m.

* Nebraska Department of Revenue offices in Norfolk, North Platte, and Scottsbluff will be open from 8:00 a.m. to Noon, Monday through Friday. 
Nebraska Lottery prizes may be claimed at the Regional Lottery Claim Centers at these locations during these hours, or by appointment after these hours.
To make an appointment, call the Nebraska Department of Revenue at (800) 742-7474 (toll free in NE and IA), or (402) 471-5729.
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