
50/50 Claim Statement 
 

Team’s Information 
 

Team:    
 

Seller’s Name:  
 

Draw Date:  ________________________________________________ 

 

 

Prize Information 
 

Total Amount Made: _________________________________________ 

 

Winner’s Portion: ___________________________________________ 

 

Team’s Portion: _____________________________________________ 

 

 

Winner’s Information 
 

Winner’s Name: ______________________________________________ 

 

Winner’s Address: ____________________________________________ 

 

                               ____________________________________________ 

 

                               ____________________________________________ 

 

Winner’s Phone Number: ______________________________________ 

 

 

Winner’s Signature:  _________________________________________ 

 
Attach both parts of the winning 50/50 ticket below. 

 

 


