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Print this form where additional winners must be captured for an Independent Retailer Contest.  
 
 
Store Name: ___________________________________ 
4-Digit Retailer Number: _______________________________ 
 
 
Winner’s Information (If more than one prize is available for this contest, please print additional copies 
for the corresponding number of winners. The Winner’s Information Form can be found on the BCLC 
Retailer Hub > Retailer Information section.)   
 
Winner’s Name:  _____________________________________________ 

Winner’s Phone Number:  ______________________________________ 

Date of 1
st
 Attempt to Contact:  __________________________________ 

Date of 2
nd

 Attempt to Contact:  __________________________________ 

Date of 3
rd

 Attempt to Contact:  __________________________________ 

 
 
In the case of the first name drawn cannot be contacted, in a reasonable amount of time, a second name 
can be drawn:  
 
Winner’s Name:  _____________________________________________ 

Winner’s Phone Number:  ______________________________________ 

Date of 1
st
 Attempt to Contact:  __________________________________ 

Date of 2
nd

 Attempt to Contact:  __________________________________ 

Date of 3
rd

 Attempt to Contact:  __________________________________ 

 
 
Prize Pick Up Date: ____________________________________________ 
 
 
Please have the winner correctly answer the skill-testing question, upon pick up of the prize.  
 
1+1+1 = ________________ 
 

 
Recipient signature, confirming pick up:  _____________________________ 

 
  
 
 
 
Note to Retailer:   
Please hold this contest poster, the completed Winner’s Information Form(s) and all ballots/entries for 30 
days after the draw date, and then destroy by shredding.  
 

 


