
LOTTO 68 
Payroll 50/50 Draw 
Registration Form 
September 2017 – June 2018

PLEASE PRINT: 

Employee Name:    ____________________________________________________   Employee #:  _____________ 

Worksite:  __________________________ Work Phone:  _________________ Home Phone:  __________________ 

Employee Group:  Teacher              Support Excluded                Admin             TOC     Casual Trustee   

I wish to purchase the following number of chances PER PAY PERIOD at $5 per chance: 

__________ x $5 per chance = $ __________ 

Draw to be held on the 1st Monday of every month 
2 winners per draw 

I agree to the following conditions: 

1. That the amount I have selected to donate will be automatically deducted from every pay that I receive from
Nanaimo Ladysmith Public Schools.

2. That my bi-weekly/semi-monthly donations are wagers in a game of chance and do not qualify for tax receipts.
3. That the term of the Lottery is September 2017 – June 2018.
4. That I allow my name/picture to be published on the NLSF website.

__________________________________________________ ____________________________ 
Employee Signature Date 

**Please completed, sign and scan your form and/or any questions to Crystal Dennison at :
crystal.dennison@sd68.bc.ca.    T: 250.753.4074 

You can download a form @ www.nlsf.ca. 

Thanks for your support of the Lotto68 50/50 draw and our efforts to promote the advancement 
of education for students in Nanaimo-Ladysmith Public Schools.

I hereby authorize Nanaimo Ladysmith Public Schools to deduct the sum of 

$___________ per pay period from my pay. 

I understand that this is a commitment for the entire school year ending June 30, 2018. 

For office use only: Foundation Approval: ________________________________________________ 

Payroll: Date Rec’d _______________  Foundation:  Date Rec’d  _______________ 

Input Data: _______________  Withdraw Date:   _______________ 

   

Actual odds to win depend on number of chances sold.    BC Gaming Event Licence #1101488

Problem Gambling Help Line 1-888-795-6111 

www.bcresponsiblegambling.ca Know your limit, play within it. 19+ 

 

mailto:Crystal.Dennison@sd68.bc.ca
http://www.nlsf.ca/
http://www.bcresponsiblegambling.ca/

	Employee Name: 
	Employee: 
	Worksite: 
	Work Phone: 
	Home Phone: 
	Employee Group Teacher: 
	Support: 
	Excluded: 
	Admin: 
	TOC: 
	Casual: 
	Trustee: 
	undefined: 
	I wish to purchase the following number of chances PER PAY PERIOD at 5 per chance: 
	x 5 per chance: 
	undefined_2: 
	Date: 
	Foundation Approval: 
	Payroll Date Recd 1: 
	Payroll Date Recd 2: 
	Foundation  Date Recd 1: 
	Foundation  Date Recd 2: 
	Employee Signature: 


