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FC Docket #: ___________________

AFFIDAVIT OF RELEASE OF LOTTERY/GAMBLING WINNINGS 

I, ____________________________________________, do hereby depose and 

state under oath, that I am willing to relinquish any and all proceeds that I would otherwise 
be entitled to from my lottery/gambling winnings withheld. 

My current address is: 

__________________________________________________________________
__________________________________________________________________ 
__________________________________________________________________
__________________________________________________________________ 

My Social Security # is: ________________________________________________  

__________________________ 
date  

________________________________ 
signed 

RHODE ISLAND NOTARY ACKNOWLEDGMENT
Subscribed and sworn to before me on this _____day of __________________, 20 ___, in 

the City/Town of ___________________________, in the State of 

__________________________.  _______________________________ (name of 

document signer), personally known to the notary or proved to the notary through 

satisfactory evidence of identification, which was _______________________, to be the 

person whose name is signed on the preceding or attached document, and acknowledged to 

the notary that (he) (she) signed it voluntarily for its stated purpose.

______________________________________________________ 
Official Signature of Notary

My commission expires: __________________________________ 




