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Massachusetts State Lottery Commission
60 Columbian Street
Braintree, MA
02184-7342
Pone: 781-849-5555
Fax: 781-849-5663
www.masslottery.com
The information provided below will help the Massachusetts State Lottery Commission to investigate complaints and possible violations of the Lottery's sales agent agreement and/or Lottery regulations pertaining to accessibility. To submit such a complaint, complete this form by either: (1) printing the form, filling in the required information and mailing it to the address to the right, or (2) fill in the required information online and submit the form via email by clicking the above "Submit by Email" button. An asterisk (*) indicates required information. Please note that the information provided may be subject to release under the Public Records Law.
A: Your Name and Contact Information
B. Complaint Information
C: Additional Information
 Legal Department/ADA Coordinator
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