
FORM CPC (B)

CONSUMER PROTECTION COUNCIL

Sales promotion registration and monitoring exercise are under the Consumer                  
Protection Sales Promotion and Regulations, 2005.

END OF SALES PROMOTION REPORT 

THIS FORM MUST BE FILLED and submitted within 21(days) of completion of the 
promotion. 

Name of the Promoter     
--------------------------------------------------------------------------------------------
----------------------------------------------------------------

Name of the company that registered the promotion ( if different from 
above)------------------------------------------------------------------------------------
--------------------------------------------------------------------------------------------
-------

N a m e o f t h e 
promotion--------------------------------------------------------------------------------
---------------------------------------------------------------------------------

P r o m o t i o n A p p r o v a l N u m b e r 
---------------------------------------------------------

Number of  draws conducted ---------------------------------------------------------

Number draws yet to be conducted -------------------------------------------------

F r e q u e n c y o f d r a w s 
held----------------------------------------------------------------

Weekly

Monthly

Quarterly 



End of Promotion Period 

Proceed to next question

How were draws conducted?

 Electronically / Manually

Area of coverage for draws 

Selected Cities (e.g.  Abuja)-----------------------------------------------------

                                                 
-----------------------------------------------------

Political Zones (e.g. South/South)---------------------------------------------

                                                           
----------------------------------------------

 Nationwide. Please state Yes or No               -------------------------------

Date draws were held--------------------------------------------------------

-----------------------------------------------------------------

-----------------------------------------------------------------

----------------------------------------------------------------

---------------------------------------------------------------

---------------------------------------------------------------

D a t e o f C l o s u r e o f t h e 
promotion-----------------------------------------------------

Was there any need for extension of the promo period (if yes)---------------

Actual Start date-------------------------------------------------------

A c t u a l c o m p l e t i o n d a t e 
---------------------------------------------------------------



Number of  winners -----------------------------------------------------

Categories of winners----------------------------------------------------

------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

--------------------------------------------------------------------------------

Have all the prizes been redeemed? Yes/No 

I f N o s t a t e 

reasons-----------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

--------------------------------------------------------------------------------------------

------------

Number of winners who have redeemed their prizes---------------------------

Number of winners yet to redeem their prizes------------------------------------

SIGNATURE OF APPLICANT: …………………………..........

NAME: ……………………………………………........................



DESIGNATION: ……………………………………....................

MOBILE PHONE NUMBER: ...........................................

DATE: ……………………………............................................


