
 

 
 
 
 
 
 
 

 
 
 
 

APPLICATION FOR CONDUCTING A RAFFLE 
 
Date of Application: ______________________________  Fee Paid: ___________________ 

Name of Organization: ______________________________________________________________ 

Address: _________________________________________________________________________ 

Organization Type:  

 

Date this Group was Organized: __________________________ 

If chartered or incorporated, date and place where papers were issued: _______________________ 

__________________________________________________________________________________ 

Contact Person: ______________________________________ Phone: ______________________ 

Email: ______________________________________________ 

Date of Ticket Sales: ____________________________ To: ________________________________ 

Area or Areas where Tickets will be Sold: _________________________________________________ 

Price of Ticket: _________________  Date when Winners will be Determined: ______________ 

Prizes to be awarded (may be listed on separate sheet): 

No. Prize Value of Each Total Value 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
       Total Value of All Prizes 

 

  

 Religious  Charitable  Labor 
 Veterans  Educational  Fraternal 

$ 
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Presiding Officer: __________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone: __________________________________ Email: _________________________________ 

Date of Birth: _____________________________ 

 

Secretary: __________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone: __________________________________ Email: _________________________________ 

Date of Birth: _____________________________ 

 

Raffle Manager: __________________________________________________________________ 

Address: _________________________________________________________________________ 

Phone: __________________________________ Email: _________________________________ 

Date of Birth: _____________________________ 

 

I certify that this organization is not-for-profit; it has been in existence continuously for at least the past 
five (5) years; it has maintained a bona fide membership engaged in carrying out its objectives; its 
officers, operators, and workers at the raffle are bona fide members of the organization and are of good 
moral character.  I further certify that all the information provided in this application is true, to the best 
of my knowledge. 

__________________________ __________________________ _________________________ 
Presiding Officer   Secretary    Raffle Manager 

 
 
 
 

Village Use Only 

Receipt of Application and Bond: __________________________________  ___________________ 
      Village Clerk     Date 

Approval to Conduct Raffle: ______________________________________ ___________________ 
      Village President    Date 

 


