
 

Washington’s Lottery 
Accessibility Affidavit 

PO Box 43005 
Olympia, Washington 98504-3005 

LOTTERY USE ONLY 
 

Approved______________ 
 

Denied________________ 
 

Date__________________ 
 

Business Name       Retailer Number       
      
Address       City       Zip Code       
    
Telephone       Owner/Contact Name       
 
Washington’s Lottery requires all retailers to certify that they comply with state and federal laws prohibiting discrimination against persons with disabilities.  All 
Lottery products and services must be accessible to persons  
with disabilities.  The items listed below are the major components of the accessibility requirements and have been developed to assist existing and prospective 
Lottery retailers in assessing their facilities for compliance with state and federal accessibility requirements for those portions of their facilities necessary for the 
sale of Lottery products.  A retailer should not assume that compliance with the following provisions, acceptance of the completed forms by the Lottery, or 
approval of a facility as a retailer ensures that a facility complies with state and/or federal requirements.  If you believe you need to make changes in your 
business to satisfy these requirements, or if you want more detailed information, please consult with your attorney. 
 
PARKING 
Do you have the appropriate number of accessible parking spaces that are level and have the necessary access aisles?  

  Yes 
 

  No 
   
 Do the spaces have the right dimensions and appropriate signs?   Yes   No 
   
 Is at least one of the spaces a van-accessible space?   Yes   No 

 
EXTERIOR ACCESS ROUTE  
Is the accessible parking directly connected to an exterior accessible route, which leads to your entrance?  (This includes 
accessible exterior doors, ramps, curb cuts, and other elements, if applicable). 

 
  Yes 

 

 
  No 

   
If provided, are public sidewalks connected to an accessible route that is connected to your entrance?   Yes   No 
   
ENTRANCE  
Is there at least one accessible entrance to your location?   Yes   No 
   
INTERIOR ACCESS ROUTE  
Is there an accessible interior route which leads to the Lottery service area?  (This includes accessible interior doors, 
aisles, and other elements, if applicable). 

 
  Yes 

 
  No 

   
ACCESSIBLE LOTTERY SERVICE AREA  
Is there adequate maneuvering space around the Lottery service area?   Yes   No 
   
OVERALL SURFACES  
Are all the surfaces of the accessible parking spaces, exterior access routes, interior access routes, and other elements 
firm, stable, and slip resistant and doormats and carpets ½ inch or less and securely installed to prevent tripping 
hazards? 

 
  Yes 

 
  No 

 
To obtain copies of specifications, or for more information about accessibility requirements, please call the Northwest Businesses Technical Assistance Center “ADA Hotline” at 1-800-
949-4232.  If you need more information about the Lottery’s accessibility requirements, please call the ADA Coordinator at (360) 664-4815. 
 
If the answer to any of the above questions is “NO”, please attach your plan and timelines for achieving compliance to this affidavit.  PLEASE RETURN THIS 
AFFIDAVIT TO THE ADDRESS ABOVE. 
 
I certify that the above information is true and complete to the best of my knowledge.  I understand that providing false information in this affidavit may be grounds for denial or 
termination of a retail license with Washington’s Lottery.  I agree that Washington’s Lottery may inspect the location indicated above at any time to confirm compliance with 
accessibility requirements.  I understand that Washington’s Lottery will inspect the location indicated above to investigate any and all accessibly related complaints. 
   

Applicant/Owner Signature  Date 
LOT P-91 (8/05) 
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