
PRIZE SHARING AGREEMENT 
NORTH DAKOTA OFFICE OF ATTORNEY GENERAL 
LOTTERY DIVISION 
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Full Name Share AmountShare Percentage

CityAddress ZIP CodeState

Signature

INSTRUCTIONS 
     1.  If you change anything on this form, all members of the group sharing  the prize must initial by the change. 
     2.  Complete the first set of boxes. 
     3.  Complete one section of the second set of boxes for each member sharing a prize.  Each member should not fill out a separate form. 
     4.  If more than four people are sharing the prize, use additional form(s).  Only the 20 digit serial number needs to be entered in 
          the box on the additional form(s). 
     5.  If a group member will not be present to claim their prize, they need to complete the Prize Sharing Agreement Addendum.

THE UNDERSIGNED PERSONS 
     1.  Agree to share the North Dakota Lottery prize stated below. 
     2.  Authorize the member listed below to receive payment if the group is receiving one check. 
     3.  Understand that if there is a debt under the North Dakota Lottery law (Century Code 53-12.1-12, Setoff of a Prize), the prize money of  
          the member(s) owing the debt will be reduced accordingly. 
     4.  Understand and agree that the person authorized to receive the check as noted below can receive information on which member owes
          the debt and the amount that was withheld. 
     5.  Authorize the North Dakota Lottery to provide information on debt setoff to the authorized member. 
     6.  Under penalties of perjury, declare that, to the best of my knowledge and belief, the names, addresses, and taxpayer identification 
          numbers that I have furnished correctly identify me as the recipient of this payment and correctly identify each person entitled to any   
          part of this payment and any payments from identical wages
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