
 



CITY OF QUINCY 
730 Maine Street 

Quincy, IL  62301 

 

APPLICATION FOR LICENSE TO CONDUCT RAFFLE 

         Date: ______________ 

 

Name of organization _________________________________________________________________________ 

 

Address ____________________________________________________________________________________ 

                                (street)                                           (city)                                     (state)                               (zip) 

Mailing address if different from above 

___________________________________________________________________________________________ 

                               (street)                                             (city)                                    (state)                               (zip) 

Address of place for raffle drawing 

___________________________________________________________________________________________ 

                              (street)                                              (city)                                   (state)                               (zip) 

  

Check type of organization:  (attach documentary evident) 

[    ]   Religious            [    ]   Charitable           [    ]   Labor                     [   ]   Business 

[    ]   Fraternal             [    ]   Educational         [    ]  Veterans                 [   ]   Special Circumstance 

 

How long has organization been in existence? ______________________________________________________ 

 

Place and date of incorporation __________________________________________________________________ 

                                                                    (place)                                                                                (date) 

Number of members in good standing ____________________________________________________________ 

 

President/Chairperson _________________________________________________________________________ 

                                                  (name)                                                                  (title) 

___________________________________________________________________________________________ 

               (street)                                             (city)                                       (state)                                    (zip) 

____________________                __________________ 

               (phone)                                 (date of birth)                                      

 

Designate member(s) who will be responsible for conduct and operation of raffle (attach additional sheet if  

necessary) 

___________________________________________________________________________________________ 

                                 (name) 

___________________________________________________________________________________________ 

               (street)                                                (city)                                    (state)                                   (zip) 

_____________________              __________________ 

               (phone)                                  (date of birth)                                     

 

Raffle manager ______________________________________________________________________________ 

                                 (name)          

___________________________________________________________________________________________ 

               (street)                                             (city)                                       (state)                                   (zip) 

_____________________              ___________________ 

               (phone)                                  (date of birth)                                     

 

Date(s) for raffle ticket sales:    (includes days of the week) 

___________________________________________________________________________________________ 

 

Location for determining winners 

___________________________________________________________________________________________ 

 

 

 

 



 

Date(s) for determining winners:  (include days of the week) 

_________________________________________________________________________________________ 

 

Total retail value of all prizes awarded in a single raffle 

__$______________________________________________________________________________________ 

 

Maximum retail value of each prize awarded in a single raffle 

__$______________________________________________________________________________________ 

 

Maximum price charged for each chance sold: _$__________________________________________________ 

 

Time period for a license: (example 60 days)   ____________________________________________________  

 

ATTESTATION: 

     “The undersigned attest that the above named organization is an organized not-for-profit under the law of  

the State of Illinois and has been continuously in existence for 5 years preceding date of this application, and   

that during this entire 5 year period preceding date of application it has maintained a bona fide membership 

actively engaged in carrying out its objects.  The undersigned do hereby state under penalties of perjury 

that all statements in the foregoing application are true and correct; that the officers, operators and workers 

of the games are bona fide members of the sponsoring organization and are all of good moral character 

and have not been convicted of a felony; that if a license is granted hereunder, the undersigned will be  

responsible for the conduct of the games in accordance with the provisions of the laws of the State of  

Illinois and this jurisdiction governing the conduct of such games.” 

 

_________________________________________________________________________________________ 

(Name of Organization) 

 

* SIGNATURE REQUIRED - DO NOT PRINT    

      

*___________________________________________       Date  _________________ 

(*president/chairperson*)    

 

We request the Bond requirement be waived. 

 

 (*At Least Three Signatures Required*) 

 

*President/Chairperson ____________________________________ 

 

*Vice President __________________________________________ 

 

*Secretary ______________________________________________ 

 

*Treasurer ______________________________________________ 

 

 

----------------------------------------------------OFFICE USE ONLY---------------------------------------------------------- 

 

Approved by City Council: _____________________ 

                                                            (date) 

 

Fee paid $_____________________                  _____________________________ 

                         (amount)                                                               (date) 

 

Permit number: _____________ 

 

 

                                                                                              ________________________________________ 

                                                                                            City Clerk 


