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Nunalingni Kavamatkunnilu Pivikhaqautikkut 
Department of Community and Government Services 

Ministère des Services communautaires et gouvernementaux 
 

 

 
AMENDMENT TO LOTTERY LICENSE FORM 

 

NAME OF ORGANIZATION   ____________________________________ 

LOTTERY FILE NUMBER  ____________________________________  

LICENCE NUMBER   ____________________________________  

 

NATURE OF AMENDMENT REQUEST 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 
IF A FORMAT CHANGE IS REQUESTED ATTACH BOTH THE OLD AND THE NEW FORMAT! 
 
 
REQUEST SUBMITTED BY  ___________________/______________________________ 
         (POSITION HELD) 
 
 
 
     ___________________/______________________________ 
         (POSITION HELD) 
 
 
FEE PAID    $__________________ 

DATE RECEIVED   ___________________ 

AMENDMENT APPROVED BY  __________________________________________________ 

Consumer Affairs 
P.O. Box 440, Government of Nunavut, Baker Lake, NU. X0C 0A0 

 (867) 793-3303  (867) 793-3321 Toll-Free: 1-866-223-8139 
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