Lottery Syndicate Phool Agreement Form
Date of Agreement: _____________________________________________
Syndicate Name: _______________________________________________
Pool Manager Details:
· Name: ________________________________________________
· Contact Number: ________________________________________
· Email Address: _________________________________________
Participants’ Information Table:
	Name
	Contribution Amount
	Preferred Payment Method
	Signature

	
	
	
	

	
	
	
	

	
	
	
	


Ticket Purchasing:
· Frequency: ___________________________
· Lottery Type: _________________________
Notification Process:
· How ticket numbers are shared: ____________________________
Prize Distribution Rules:
· Agreement for any unclaimed winnings: ______________________
Termination Clause:
· Steps to withdraw from the syndicate: ______________________
Signature of Pool Manager: ______________________________________
Date: _________________________________________________________
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