
APPENDIX A

 1. Agent’s Corporate or Business Name: _______________________________________________
  a. Doing Business as: ______________________________________________________
  b. Agent’s Business Address: ________________________________________________
  c. (Where tickets will be sold) ________________________________________________

 2. Agent’s telephone number (business): _______________________________________________
  i. fax number (business): ____________________________________________________
  ii. cell number: ____________________________________________________________

 3. Name of Person to contact on Lottery matters: ________________________________________

 4. Agent’s Business Hours:
1. Monday From: _____ To: _____
2. Tuesday From: _____ To: _____
3. Wednesday From: _____ To: _____
4. Thursday From: _____ To: _____
5. Friday  From: _____ To: _____
6. Saturday From: _____ To: _____
7. Sunday From: _____ To: _____

 5. Date Business to start operations: _________________________________________________

 6. Comments: ___________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________

 _______________________________________________________________________________


