A WINNER CLAIM FORM

LOTTERY. FOR PRIZES PAID DIRECTLY BY THE OREGON LOTTERY"

Together, we do good things.

WAYS TO CLAIM YOUR PRIZE

MAIL-IN CLAIMS
i ick I laim it.
@ Sign your ticket so no one else can claim it Send this form, your signed original ticket, and an acceptable form of ID to:

Video Lotterys prizes up to $1,250 can be claimed at | Oregon Lottery PO Box 14515 e Salem, OR 97309

the retailer where won (within 28 days of W"n)' Using certified mail allows you to track your claim and verify its receipt. Note: Insurance
All other lottery prizes up to $600 can be claimed at is NOT available for lottery tickets when sent by US mail or other delivery services.

any Oregon Lottery retailer. The Lottery is not responﬂl;le for lost or stolen t1'ck_ets. For more jnformaﬁgn including
acceptable forms of ID, visit oregonlottery.org/claim-a-prize/claim-by-mail

@ Prizes $601 to $49,999 can be claimed at the Salem MAKE AN APPOINTMENT & CLAIM STATUS

or Wilsonville Prize Payment Centers. (see box at
right to make an appointment)

% Drop box available for all prizes up to $49,999 at
Salem payment center, or you can mail in claim.

oregonlottery.org/claim-a-prize

PRIZE PAYMENT CENTERS

For prize claims $50,000 and above please
e contact the Oregon Lottery at 800-766-6789 SALEM 976(§ASI\I/\I/-3V?!\(I)¥\/IiII-IIe-E{oad
for assistance. 500 Airport Road SE Suite #130

Salem, OR 97301

CONFIDENTIAL WINNER INFORMATION

SEE PAGE 2 FOR INSTRUCTIONS

Wilsonville, OR 97070

CLAIM NUMBER

FULL LEGAL
NAME

MAILING APT#

ADDRESS
SSN BIRTH
ITIN B B E DATE EPHONE - -

MONTH DAY YEAR AREA CODE

US.CITIZENOR | YES| NO DRIVER’S LICENSE PRIZE S
RESIDENT ALIEN PASSPORT I.D. CLAIMED

STATE ISSUED

Do you have any other tickets identical to this one for the VES | NO |N/A EMAIL
same game and draw? (see explanation on back)

IF YOU DO NOT HAVE EMAIL ENTER N/A

ADDITIONAL 1. What retailer did you purchase or receive your winning ticket from?
QUESTIONS
el NTERNALUSEONLY @41 @0rorsox @ e
2. Has this winning ticket ever been purchased, sold, or traded?

3. Are you the original winner of this prize? (Not including the original sale by the YES | | SECURITY
Lottery retailer) [ ™ 1||| 1o veriFicaTion @)

i

YES NO

4. Are you an owner, key person or employee of an Oregon Lottery retailer?

VERIFIED PRIZE
AMOUNT

i iler?
5. If yes, which retailer? PREFERRED PAYMENT TYPE

VES PREP
6. Did you win this prize at your place of employment? E CHECK |:| PRE-PAID CARD |:|

# OF TICKETS/TYPE

WINNER
DECLARATION

|

ENTER

Under penalty of law, | declare that the name, address, and taxpayer identification number which |
have furnished, correctly identify me as the recipient and rightful owner of the prize claimed, and
that the ticket attached to this claim has not been falsely made, altered, forged, or counterfeited.

1NN NNEE

I am not an employee or the spouse, child, brother, sister, or parent of any member of the Lottery CHECK APPROVE

Commission, the Director, the Assistant Directors, or any employee of the Oregon Lottery. | have PPC#

read and understand the information on the front and back of this form.

@ CLAIM NUMBER COMPLETE
CLAIMANT’S SIGNATURE DATE

Any person who, with intent to defraud, falsely makes, alters, forges, or counterfeits a state lottery ticket is guilty of a class C

felony punishable by up to 5 years in prison and a fine of $125,000. ORS 165.013, 161.605, 161.625

PLEASE PRINT, AND KEEP A COPY FOR YOUR RECORDS REV DATE: AUG. 2025


http://oregonlottery.org/claim-a-prize

WINNER CLAIM FORM INFORMATION

The Lottery can only pay a prize to a “natural person(s)”- please do not list the name of a business, club or
organization. Enter your full legal name.

Mailing address. PO Boxes are acceptable. Using certified mail allows you to track your claim and verify its receipt. Note: Insurance is
NOT available for lottery tickets when sent by US mail or other delivery services. The Lottery is not responsible for lost or stolen tickets.

Enter your Social Security Number (SSN) or Individual Taxpayer Identification Number (ITIN)*. For Video Lottery* Jackpot prizes,
the Lottery must report all Jackpot prizes of $1200 or more to the Internal Revenue Service. The Lottery must report all Jackpot
prizes to the Oregon Department of Revenue, and withhold state income taxes in accordance with state and federal law. For

all other Lottery games, the Lottery must report all prizes of $600 or more to the Internal Revenue Service and the Oregon
Department of Revenue, and withhold state and federal income taxes in accordance with state and federal law.

Enter the month/day/year you were born.
Please provide your daytime telephone number.
Please check yes/no if U.S. Citizen or Resident Alien.

Please enter your driver’s license number and state issued, passport number, or ID number. You will also need to provide ID
along with your claim form. Although original identification documents are not required, you will need to provide a photocopy of
your qualifying identification document(s) along with your winning ticket and this claim form. For more information including
acceptable forms of ID, visit oregonlottery.org/claim-a-prize/claim-by-mail

Enter prize amount, if known. Prize amount will be verified by Lottery staff.

If more than one ticket for a game (i.e.: Oregon’s Game Megabucks®, Powerball®, etc.) was purchased for the same drawing
(i.e.: same date and time) and has the same numbers selected, all winnings must be added together for the purpose of tax
reporting and withholding requirements. The requirement applies if the total amount of winnings from the identical tickets is
greater than $1,500.

Enter email address. If you do not have an email address enter N/A. Your email may be used to contact you regarding the status of
your claim and/or for promotional offers from Oregon Lottery. Your email will never be provided to any third parties.

Additional questions regarding purchase location of winning ticket

Select your preferred payment type. Check or Pre-paid card.

Read, sign and date this item. This form will not be accepted without a signature.

*Disclosure Requirement: Each United State resident who is to receive a payment of winnings greater than $600 shall furnish to the Lottery the information required
on the Internal Revenue Service form W-2G (or any other form required by the IRS), including but not limited to the winner’s name, address and social security
number. This disclosure is mandatory and the authority for such disclosure is 42 USC 405 (c) (2) ©, 26 CFR 31.3402 (qg)-1 (e), and ORS 461. A winner’s social security
number will be used for the purpose of identifying child support obligors, identifying persons that have received an overpayment of assistance for which the
Department of Human Services or the Oregon Health Authority has issued a final order for overpayment under ORS chapter 183, and submitting required documents
to state and federal tax authorities.

PRIZE PAYMENT STATUS

When we receive your prize claim, we will list it on our website with a status of In-Process. Once your claim is processed, we will
mail your prize to you. When we do, we will update the status below to Mailed. If you don’t see your name, that means we haven’t
received your claim yet. Payments will be processed and mailed typically within 14 days.

CHECK STATUS HERE: oregonlottery.org/claim-a-prize/prize-status

PUBLIC INFORMATION

In accordance with Oregon Public Records Law, once a prize has been validated, the following facts are public information and may be subject to
public records disclosure:

e Game in which prize was won * o Py

Date of game drawing . ) ° CONGRATU LATIONS
Date prize was claimed °aq . VV\’.THANK YOU FOR PLAYING
Amount of prize won -,~ — THE OREGON LOTTERY!

Retail location/city in which winning ticket was sold

Effective September 27, 2025 the name and address of a prize winner are exempt from disclosure under Oregon’s public records law and may not
be publicly disclosed by the Oregon State Lottery or the commission unless the prize winner provides written authorization for such disclosure.


http://oregonlottery.org/claim-a-prize/prize-status
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