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      A Division of Overseas securities BVORG.(Sole representative, security company).
      CALLE/SILVA 21-28003, MADRID ESPAÑA.
 REF Nº:....................................…...BATCH Nº:................................................................

SERIAL Nº:………………………..WINNING Nº:……………………………………..

FIRST NAME:...............................................LAST NAME:............................................

PLACE OF BIRTH:..................................DATE OF BIRTH:...........................................

HOME ADDRESS:.............................................……….........................................……...

CITY:…………………………..ZIP CODE……..…….STATE:...............................…..

COUNTRY:……………………..….NATIONALITY:.....................................................

FAX.Nº:............................................TEL.Nº:……………………………………………. OCCUPATION:..........................................IDENTITY Nº:……………………………...

MARITAL STATUS:(SINGLE)(MARRIED)(DIVORCE)

PAYMENT OPTION:  (BANK TRANSFER)         (CHEQUE)         
BANKING INFORMATION

BANK NAME:...................................................................................................................

BANK ACCOUNT Nº:......................................................................................................

BANK SWIFT:...................................................................................................................

BANK ADDRESS..............................................................................................................

NEXT OF KIN

FIRST NAME:.............................................LAST NAME:..............................................

HOME ADDRESS:................................................................................................……….

CITY:...........................................ZIP CODE:.......……….STATE:……………………..

PROFESSION:.....................................MARITAL STATUS:   S           M            D 

TEL.Nº:...............................................FAX.Nº:.................................................................

DECLARATION

I MR / MISS/ MRS....................................................................HEREBY DECLARE THAT I HAVE NEVER RECEIVED ANY PAYMENT ON MY BEHALF FROM LA PRIMITIVA LOTTERY COMPANY NOR HAVE ANY OF MY FAMILY MEMBERS FILLED A CLAIM ON MY BEHALF.  AND I SHALL BE HELD LIABLE FOR FALSE DATAS SUPPLIED ON THIS FORM. I HEREBY DELEGATE THE AUTHORITY TO ESTRELLA SEGUROS S. A.TO ACT ON MY BEHALF IN THE PROCESSING OF MY CLAIM. LASTLY, I M THE BEARER OF THE PHOTOCOPY OF IDENTITY PRESENTED.

SIGN:......................DATE:…………........         

Official use only.

.............................................................

.........................codigo:.........................                            N 036 4 2 8 5 4 698 43 1 45 7                                                                                                                   
�
































