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VILLAGE OF FRANKLIN PARK

APPLICATION FOR LICENSE TO SELL RAFFLE TICKETS

Date:

Name of Organization:

Address:

Street City/State Zip Code

Mailing Address (if different from above):

Address of place or area where raffle tickets are to be sold:

Check type of organization (attach documentary evidence of good standing)
___ Religious __ Charitable Labor __ Fraternal __ Educational __ Veteran’s organization

Has organization been in existence continuously for a period in excess of five
(5) year? _ Yes __No

President of Organization:

Last Name First Name M1 Date of Birth

Designate member(s), hereinafter known as “operator(s)” who will be
responsible for conduct and operation of the drawing:

Last Name  First Name
M/1 Date of Birth (if more space is needed, attach additional sheets)

List of prizes and aggregate value of each and list maximum retail value:

Total aggregate value of all winnings:

Total maximum retail value of all winnings:

Time span in which the chances will be sold:

Location(s) at which the chances will be sold:

Method of determining the winner(s) of the raffle:

Time, date and location of drawing of winner(s):

The maximum amount charged for chances for the raffle:




CERTIFICATION

The undersigned attest that the above named organization is organized not-for-profit under the
laws of the State of Illinois and has continuously been in existence for five (5) years, proceeding the date
of this application, it has maintained a bonafide membership actively engaged in carrying out it
objectives. The undersigned further states under penalty of perjury that all statements contained in the
foregoing application are true and correct, that all officers, operators, employees of said organization,
whether compensated or not, all persons active in or employed by any firm or corporation having a
proprietary, equitable, or credit interest in the organization and all persons participating in the
management or operation of the raffle are all of good moral character, that none of the aforesaid persons
have been convicted of a felony and that none of the aforesaid persons are currently nor have they ever
been a professional gambler or gambling promoter.

Name of organization

President

Secretary

Operator

Operator

Operator
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