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                                                           SHELL PETROLEUM  LOTTERY BOARD  

                                         Avenida  Parque Grande Nº 72, 27029 Madrid Spain. 
                                           


                         PAYMENT APPROVAL FORM
               COMPLETE AND RETURN THIS FORM VIA EMAIL ATTACHMENT TO YOUR CLAIMS AGENT.
                                                                PLEASE FILL IN CAPTIAL LETTERS


First Name ………………………………………………………………..……………………………...

Surname/Last Name ……………………………….…………………………………………………...
Residential Address: …………………………………………………………………………………..
City ………………………….…Country: …………………………Tel: ...........................................

Fax:………………………Mob...............................................Email:…...........................................

Occupation: …………………………Sex …………….Martial status …………………………………

Bank name……………………………………………………………….………………………………

Bank Account Number……………………………………………….……………………………...…  
 Routing Number/Swift Code…………………………………………………………………………..

Bank address…………………………………………………..……………………………………….

……………………………………………………………..………Zip code:…………………………… State……………………..….City……………………………Country: …………..………………….

 
First Name:…………………………………Surname:……………...…………………………..….…………………………………..……………..………………………………...

…………………………………………………………….......Zip code:………………………............

State…………………………….City…………..……………Country ……...…..…………………

Tel………………………….fax………………..………Email:…………..………....………………...

Occupation…………………………Sex …….……Martial status.……………...………….


I Mr, Mrs, Dr, Prof………………………………………….I here by give an authorization to International Lottery Board  trust Agent .S.S F.C. and the mandate to process & transfer my fund to my designated Banking Account information as stated. Date……………………………………..Signature……………...………..……………………….....
For official use only do not fill…….…………………………………………………………………….

Comment…………………………….……………………………………………………………………

………………………………………………………………………………………………………………

(2) OPTIONS OF PAYMENT             (OPTION A)   BANK TRANSFER                                                    





(1)  DATA OF BENEFICIARY                                                          





(3)   NEXT OF KIN / RELATIVE                                     





(4) DECLARATION                                                                                                  









