VILLAGE OF MORTON, ILLINOIS - APPLICATION FOR RAFFLE PERMIT

Type of Organization:
O Religious [501(c)(3)] [0 Labor [501(c)(5)] O Educational [501(c)(3)]
[0 cCnharitable [501(c)(3)] [0 Fraternal [501(c)(3) or 501(c)(10)] [ Veterans [501(c)(19)]
Individual persons are not eligible to receive a Raffle Permit.
The applicant organization must satisfy the criteria of one of the above statements to qualify for a Raffle Permit
Organization’s Information

Name of Organization:

Address:

Telephone #:

Purpose of the Organization:

Number of Years Organization has Existed:

Organization’s Official Information

Presiding Officer (full legal name):

Home Address:

Telephone #: Social Security #:

Date of Birth:

Secretary (full legal name):

Home Address:

Telephone #: Social Security #:

Date of Birth:

Raffle Manager (full legal name):

Home Address:

Telephone #: Social Security #:

Date of Birth:

Raffle Information

Aggregate retail value of all prizes to be awarded per raffle:

Maximum retail value of each prize to be awarded per raffle:

Maximum price charged for each raffle chance per raffle:

Time period raffle chances will be issued or sold:

(not to exceed 180 days after license issued)

Time and location winning chances will be determined:
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Note: Please attach:
1. A copy of the applicant organization’s founding documents
2. If incorporated, the articles of incorporation and by-laws
3. A sworn statement attesting to the not-for- profit character of the applicant organization, verifying the applicant
organization is not ineligible for a raffle permit, and on behalf of the organization that the information contained in
the application is true and correct. (form available upon request)

4. Provide Fidelity Bond or written waiver. (form available upon request)

A report of gross receipts, expenses and net proceeds from the raffle must be reported to the Village within
thirty (30) days of the date of the raffle.

Applicant Name: (please print):

Applicant Signature: Date:

|
For Village Use

Date Application Received:

Documents Attached: O Yes O No
Application:  [] Approved
[0 Denied
Signature of Approving Authority: Date:
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