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Mae’r ffurflen hon wedi’i rhagnodi gan reoliad 3(1) (a) o’r Rheoliadau Loterïau Cymdeithasol Bychan  
(Cofrestriad Cymdeithasau Anfasnachol) 2007 

 

This form is prescribed by regulation 3(1) (a) of the Small Society Lotteries  
(Registration of Non- Commercial Societies) Regulations 2007 

 
FFURFLEN GAIS AR GYFER COFRESTRU CYMDEITHAS ANFASNACHOL  

APPLICATION FORM FOR REGISTRATION OF NON - COMMERCIAL SOCIETY 

Os ydych yn cwblhau’r ffurflen hon yn ysgrifenedig,  
ysgrifennwch yn glir mewn priflythrennau gan ddefnyddio inc. 

If you are completing by hand please write legibly in block capitals using ink. 

At sylw:  Cyngor Bwrdeistref Sirol 
Rhondda Cynon Taf 
Adran Drwyddedu  
Iechyd a Diogelwch y Cyhoedd  
Tŷ Elai, Dwyrain Dinas Isaf 
Trewiliam, Tonypandy CF40 1NY 

To:  Rhondda Cynon Taff 
County Borough Council 
Licensing Section 
Public Health & Protection  
Ty Elai, Dinas lsaf East  
Williamstown, Tonypandy CF40 1NY 

Mae’r adran hon at ddefnydd 
swyddogol yn unig. /  
This section is for official use only. 

ADRAN A - Manylion y gymdeithas sy’n gwneud cais am gofrestriad 
SECTION A - Details of society applying for registration 

1. Enw’r gymdeithas / Name of society.       ............................................................................................  
 ................................................................................................................................................................  
 

2. Cyfeiriad (gan gynnwys cod post) y swyddfa neu brif swyddfa’r gymdeithas  / 
Address (including postcode) of office or head office of society  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  

 
3. Rhif ffôn y gymdeithas / Telephone number of society       ..................................................................  
 
4. Nodwch bwrpas(au) ar gyfer sefydlu a rhedeg y gymdeithas / 

Please state the purpose(s) for which the society is established and conducted  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  

 
5. Os yw’r gymdeithas yn elusen gofrestredig, rhowch rif cofrestru unigryw yr elusen /  

If the society is a registered charity, please give the society’s unique charity registration number 

      ......................................................................................................................................................  
 

6. Ydy’r gymdeithas wedi cael trwydded weithredol dan Ddeddf Gamblo 2005 yn ystod y pum mlynedd tan 
ddyddiad y cais hwn? / Has the society held an operating licence under the Gambling Act 2005 in the 
period of  five years ending with the date of this application?  
 Ydy/Yes    Nac ydy/No   

 

 

 
Flare Ref. 
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7. Os ‘Ydy’ yw’r ateb i gwestiwn 6, ydy’r drwydded weithredol wedi ei diddymu yn ystod y pum mlynedd tan 
ddyddiad y cais hwn? / If the answer to question 6 is 'Yes', has the operating licence been revoked in 
the period  of five years ending with the date of this application?   

  Ydy/Yes    Nac ydy/No   

8. Os ‘Ydy’ yw’r ateb i gwestiwn 7, rhowch resymau dros y diddymiad ac amgaewch gopi o  hysbysiad y 
diddymiad os oes un ar gael. / If the answer to question 7 is 'Yes', please state reasons for revocation 
and enclose a copy of the notice of revocation if one is available    
      ......................................................................................................................................................  
      ......................................................................................................................................................  

9. Ydy’r gymdeithas wedi gwneud cais am drwydded weithredol yn ystod y pum mlynedd tan ddyddiad y 
cais hwn sydd wedi ei wrthod? / Has the society applied for and been refused an operating licence in 
the period of five years ending with the date of this application?  
   Ydy/Yes    Nac ydy/No   

ADRAN B – Gwybodaeth gyffredinol ynglŷn â’r person sy’n gwneud cais ar ran y gymdeithas 
SECTION B - General information about person applying on behalf of society 

10. Enw / Name       ..................................................................................................................................  

11. Swydd / Capacity       ..........................................................................................................................  

12. Cyfeiriad (gan gynnwys cod post) / Address (including postcode)  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  

13. Rhif ffôn yn ystod y dydd / Daytime telephone number       .................................................................  

ADRAN C – Manylion cyswllt ar gyfer gohebiaeth yn ymwneud â’r cais hwn 
SECTION C - Contact details for correspondence associated with this application 

14. Ticiwch un blwch sy’n briodol i nodi’r cyfeiriad ar gyfer gohebiaeth i’r cais hwn: /   
Please tick one box as appropriate to indicate address for correspondence in relation to this application: 

Cyfeiriad yn adran A / 
Address in section A 

 

Cyfeiriad yn adran B / 
Address in section B 

 

Cyfeiriad isod / 
Address below 

 

 Cyfeiriad (gan gynnwys cod post) / Address (including postcode)  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  
      ......................................................................................................................................................  

 Rhif ffôn  / Telephone number       .................................................................................................  

 Cyfeiriad e-bost (os yw’r ymgeisydd yn hapus i’r ohebiaeth sy’n ymwneud â’r cais hwn gael ei hanfon 
trwy e-bost) / Email address (if the applicant is happy for correspondence in relation to this application  
to be sent via e-mail)       ....................................................................................................................  
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Hoffwn i dderbyn gohebiaeth (ticiwch) / YN GYMRAEG/ YN SAESNEG/ 
I would prefer to receive correspondence in (please tick) WELSH         ENGLISH     

 

O:\forest grove\Licensing\GAMBLING ACT 2005\Lotteries\Lot App Form.docx 

ADRAN D – Datganiad 
SECTION D – Declaration 

15. Cwblhewch y datganiad a’r rhestr wirio ganlynol: /  
Please complete the following declaration and checklist: 

 Rydw i [enw llawn] / I [full name]        ................................................................................................  

a. yn gwneud y cais hwn ar ran y gymdeithas y cyfeirir ati yn Adran A ac mae gen i’r awdurdod i 
weithredu ar ran y gymdeithas honno. / make this application on behalf of the society referred to in 
Section A and have the authority to act on behalf of that society. 

 
b. Amgaeaf y taliad cofrestru sef £40. / Enclose payment of the registration fee of £40. 
 
c. Rwy’n cadarnhau, o’r hyn y gwn i, bod y wybodaeth sydd wedi’i chynnwys yn y cais hwn yn wir. 

DealIaf ei bod yn drosedd dan adran 342 o Ddeddf Gamblo 2005 i roi gwybodaeth sy’n anghywir 
neu’n gamarweiniol yn y cais hwn neu sy’n ymwneud â’r cais hwn. /  
Confirm that, to the best of my knowledge, the information contained in this application is true.  
I understand that it is an offence under section 342 of the Gambling Act 2005 to give information 
which is false or misleading in, or in relation to this application. 

 
Llofnod / Signature ......................................................................................................................................  

Dyddiad / Date ............................................................................................................................................  

Swydd / Capacity ........................................................................................................................................  

Nodyn i gymdeithasau sy’n gwneud cais i gofrestru: 

Bydd y cais hwn yn cael ei wrthod os, yn y pum mlynedd o fewn dyddiad y cais, fod y canlynol yn wir: 

a) Bod trwydded weithredol y gymdeithas yn cael ei diddymu dan adran 119(1) Deddf Gamblo 2005, 
neu 

b) Bod cais am drwydded weithredol gan y gymdeithas yn cael ei wrthod. 
 

Gall y cais gael ei wrthod os yw’r awdurdod yn credu:  

a) nad yw’r gymdeithas yn un anfasnachol,  
b) bod y person sy’n cael ei gysylltu, neu a all gael ei gysylltu â hyrwyddo’r loteri, wedi’i ddyfarnu’n euog 

o drosedd berthnasol, neu fod y wybodaeth a ddarparwyd yn y cais neu gyda’r cais yn anghywir 
neu’n gamarweiniol. 

Note to societies applying for registration: 

The application will be refused if in the period of five years ending with the date of the application: 

a) an operating licence held by the society has been revoked under section 119(1) of the Gambling Act 
2005, or  

b) an application for an operating licence made by the society has been refused. 
 

The application may be refused if the local authority think that:  

a) the society is not a non - commercial society,  
b) the person who will or may be connected with the promotion of the lottery has been convicted of a 

relevant offence, or information provided in or with the application is false or misleading. 
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FURTHER INFORMATION REQUIRED 
 

 
Name of Society:       ___________________________________________________________  
 
Society Ref (existing holders only):       _____________________________________________  
 
Promoter Name:       ____________________________________________________________  
 
Signed:  ________________________________________________________________________  
 
Address:       __________________________________________________________________  
 
      ______________________________________    Postcode:       ___________________  
 
Date of Birth:       ________  Preferred Telephone Number:        __________________  
 
Email:       ____________________________________________________________________  
 
 
 
 
N.B.  THE PROMOTER NAMED ABOVE CANNOT BE ONE OF THE AUTHORISED SIGNATORIES.  

We the undersigned are authorised by the above person to sign lottery returns on behalf of 
the Society. 
 
1st Signatory 
 
Print Name:       ______________________________________  
 
Signed:  ________________________________________________  
 
Designation:       _______________________________________  
 
Date of Birth:       ___________  
 
Address:       ___________________________________________________________________  
 
      ______________________________________    Postcode:       ____________________  
 
 
2nd Signatory 
 
Print Name:       _______________________________________  
 
Signed:  ________________________________________________  
 
Designation:       _______________________________________  
 
Date of Birth:       ___________  
 
Address:       ___________________________________________________________________  
 
      ______________________________________    Postcode:       ____________________  
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