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Application to Operate a
BCLC Retail Stores Group Lottery Store

Where did you hear about becoming
a Retail Store Group Lottery Retailer?

Your preferred geographical areas

Vancouver (J (O Surrey
North/West Vancouver () (3 Richmond
Burnaby (J (O Lower Fraser Valley
New Westminster (3 (O Chilliwack
Coquitlam/Port Coquitam (3 (O All of the above
Other (J (indicate all areas preferred below)w

PERSONAL INFORMATION (please print) Date
Name

Address

City

Postal Code Phone Email

Are you bondable? Yes [ | No [ ]

What language(s) are you fluent in?

EMPLOYMENT HISTORY / BUSINESS EXPERIENCE

Please detail all previous employment history and/or experience as an independent business operator. Start with
the most recent experience. (All information must be completed in full—incomplete information will not

be accepted).

Present or last employer/business

Address

Phone Type of business

Length of employment: From to
Payrate $ Per Name of Supervisor

Reason for leaving

Describe type of work, responsibilities and significant achievements

List 3 Business References

Name

Address Phone
Occupation

Name

Address Phone

Occupation
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Name

3 Address Phone

Occupation

GENERAL INFORMATION
Provide any information that could assist the BCLC in considering your application.

Have you ever completed the Lottery Operator Certification Test? Yes| | No[ ]
Have you ever been convicted of any criminal offence for which you have not received a pardon? Yes D No|:|

DECLARATION

| expressly consent to British Columbia Lottery Corporation (BCLC) verifying any information supplied by me in
this application. | authorize BCLC to obtain factual/credit and investigative/personal information regarding me as
permitted by law and for the purpose of obtaining any other information pertaining to my suitability to act as a
Retail Stores Group lottery store retailer. BCLC may contact any person or persons unless otherwise noted in
this application.

| certify that the statements made by me are true and to the best of my knowledge. | understand a false
statement or omission will disqualify me from consideration and/or will be cause for termination of contract.

Date Signature

Return to:

BCLC

2940 Virtual Way

Vancouver, BC V5M 0A6

Attention: Retail Stores Group Administrative Associate



