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1390 Pacific Ave. 
Winnipeg, MB 

R3E 3R9 
Cel: 431-374-4074 

Tel: 204-957-2600 ext. 2590 
E-Mail:angel.marasigan@mbll.ca 

Expression of 

Interest in Becoming 

a Lottery Retailer 

Thank you for expressing interest in becoming a Lottery Retailer. 

For us to determine if the trading area of your business warrants the installation of an additional 
lottery terminal, we require the following information sent to us at the address stated above. 

Business Name: ________________________________________________________________ 

Physical Address: _______________________________________________________________ 

Phone Number: ___________________________ Email : 

Mailing Address (if different): _____________________________________________________ 

Owner’s Name(s): ______________________________________________________________ 

Services Offered by Business: _____________________________________________________ 

Declaration: 

By signing below, I hereby acknowledge a formal interest in becoming a lottery retailer. I also 
understand that Manitoba Liquor & Lotteries is requesting this information for initial 
consideration of my business, and that the application process may end at this stage if an 
additional terminal in my area is unwarranted. 

I also acknowledge that if this process proceeds further, I will be required to submit a 
detailed application to Manitoba Liquor & Lotteries. I also understand that in the event my trading 
area warrants the installation of an additional lottery terminal, public notice will be taken out 
inviting other applicants to the process, and that my initiation of the process in my area 
will not give me favorable treatment in the business assessment of my site versus others may also 
apply. 

Signature Date 

Name (Printed) 

Commercial Gaming Representative: _________________________ Territory: ____________ 
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