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The Maryland State Lottery Agency (Lottery) is required by the Comptroller of the Treasury to comply with Have you completed the back of the ticket(s)?
certain requirements related to gambling winnings. Disclosure of your Social Security Number (SSN) is, . .
therefore, mandatory to receive payment. In addition, the Lottery will use the SSN to comply with the I AttaCh a Copy Of prOOf Of SOCIaI SeCU“ty
Annotated Code of Maryland, Family Law Article Section 10-113.1 and Article 27, Section §10. These number and COpy of identification used
sections of Maryland law provide for the interception of Lottery prizes won by any person who has I . - .

outstanding amounts due for child suppeort arrearage, as certified by the Child Support Enforcement in #10 when mallmg a claim over $600.
Administration, or who has an outstanding restitution obligation, as certified by the Central Collection Unit L 3
in the Department of Budget and Management. You have the right to inspect, amend, or correct your . . . .~ — ———————
personal information held by the Lottery, if any. This information is not generally available for public inspection without your consent. The Lottery does not make your personal

information available or transfer it to or share it with any other entity except as certain contractors working with the Lottery may need this information to perform their services to
the Lottery.

I certify, under penalties of perjury, that the above information is true and correct, and that I have reviewed the above Privacy Act Notice, and
that I am the owner of the attached ticket(s). I acknowledge that certain information on this form may be subject to disclosure under
Maryland's Public Information Act.
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