Yu kon PROCEEDS CARRYOVER
APPLICATION
Complete this application form if you wish to

carryover gaming proceeds more than one year Licence number of raffle | Expiry date
after the expiry of your lottery licence. / /

Organization details

Organization name

Address Postal Code

Member responsible for this report

Member email Member phone number

Financial Summary

Total proceeds (iii) “Net proceeds of raffle” reported on initial financial report (@) s

Total initial use

of proceeds (iv) “total use of proceeds” reported on initial financial report LS
Total interim
use of proceeds | (i) “total use of proceeds” reported on any interim financial report (O
(if applicable)
Balance Remaining amount (a)-(b)-(c) (d)$_____

Explanation

Explain why you were unable to spend the remaining proceeds within the allotted year. For example, “the program
approved by the registrar as the use of proceeds will not be available until [date].”

Personal certification

The contents of this financial report and any supporting documentation are true and complete.

Date Signature

Personal information is collected, used, and disclosed under the authority of Section 15(a)-(c) of the Access to Information and Protection of Privacy Act and under the Act
associated to the profession related to the certificate being requested. It will be used for the purposes of these acts and their regulations and to determine eligibility for
licensure/registration. It will also be used to maintain a public register and for research and statistical purposes related to human resource planning. The latter is shared in a
non-identifiable form only. For further information about the collection of this information, contact Professional Licensing and Regulatory Affairs (PLRA), Community
Services, Government of Yukon, by mail at P.O. Box 2703, Whitehorse, YT, Y1A 2C6, by phone at 867-667-5111, or by email at charitablegaming@yukon.ca.
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