


[bookmark: _GoBack]Jackson County Raffle License Application
Name of Organization: ___________________________________________________________
Address of Organization: _________________________________________________________
Type of Org.:  Charitable   Labor   Fraternal   Veterans   Religious   Other: __________
Proof of Nonprofit: 	 Yes  	    No          Organization Length of Existence: _______________
Name of Presiding Officer: _______________________________________________________
Address of Presiding Officer: _____________________________________________________
Phone: _____________________________	Date of Birth: ______________________________
Name of Secretary: _____________________________________________________________
Address of Secretary: ____________________________________________________________
Phone: _____________________________	Date of Birth: ______________________________
Name of Raffle Manager: ________________________________________________________
Address of Raffle Manager: _______________________________________________________
Phone: _____________________________	Date of Birth: ______________________________
Include the Name/Address/Phone/Date of Birth of any other members responsible for the conduct and operation of the raffle on a separate sheet.
Raffle Manager member of Organization:	  Yes		 No
Raffle Manager receiving compensation for management of Raffle:	  	 Yes	 	 No
Aggregate Retail value of Prizes/Merchandise: ________________________________________
Maximum Retail value of Prizes/Merchandise: ________________________________________
Area Raffle Chances are being sold: ________________________________________________
Date/Time of Raffle: __________________	Max Price of Raffle Chance: __________________
Maximum Number of Days which chances may be sold or issued: ________________________
Date/Time winners will be selected: ________________________________________________
Name/Address where winners selected: _____________________________________________
Fidelity Bond:  Received    Waived    Proof of unanimous vote	 Fee Paid: _______________

The signature must be original; rubber stamps are not accepted.


I ________________________________________________________ on oath swear or affirm that:   

I have received a copy of the Jackson County Raffle and Poker Run Ordinance

I will read said ordinance prior to conducting a raffle or poker run

I will not violate any of the laws of the United States of America or the State of Illinois or any ordinances of the County of Jackson, 

I have filled out the information required by this application, the matters stated in the foregoing application are true and correct, they are made upon my personal knowledge and information, and they are made for the purpose of requesting the county of Jackson to issue the license herein applied for

The organization applying for the license is a nonprofit

I am qualified and eligible to obtain the license applied for



Subscribed and sworn before me this	_____day of	, 20	_




_______________________________________________
	Signature of Notary Public


___________________________________          Signature of Presiding Officer

		Notary Seal
___________________________________
Signature of Secretary


___________________________________
Signature of Raffle Manager



