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New Hampshire Lottery Commission

Complaint Submission Form

CONTACT INFORMATION

Information you provide to the New Hampshire Lottery Commission is confidential. Disclosure of your identity is optional, but providing your identification and contact information
will allow us to contact you in the future to discuss the nature of the incident.

Your Name:

Address:

Home Phone: Mobile Phone:

Email address:

May we contact you? Yes No

SUMMARY OF INCIDENT

Gaming Establishment where Incident Occurred:

Date of Incident: Approximate time of Incident:

Game Involved:

Describe in as much detail as possible the nature of the incident, whether you reported this to the game operator/charity, what actions were taken by the game operator/charity, and
what rule/procedure you believe the conduct violated.

The New Hampshire Lottery Commission's Licensing and Enforcement Division's primary responsibility is to ensure public confidence in the integrity of gaming and in
the oversight of charitable gaming establishments in the State of New Hampshire. The New Hampshire Lottery Commission will review your submission to ensure that
the gaming establishments/ charitable organizations are complying with the applicable laws, administrative rules, and their internal controls. If appropriate, the New

Hampshire Lottery Commission will bring regulatory enforcement action in the manner dictated by circumstances and goverened by law.

Please submit this completed form to the New Hampshire Lottery Commission's Licensing and Enforcement Division via email at
RCGDIVISION@Iottery.nh.gov, or by mailing it to

New Hampshire Lottery Commission

Licensing and Enforcement Division

14 Integra Drive

Concord, NH 03301
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