BENSENVILLE

VILLAGE CLERK'S OFFICE

RAFFLE PERMIT APPLICATION

1. Applicant/Organization’s Full Name:

2. Applicant/Organization’s Address:

3. Name, Address and Telephone Number of the Designated Raffle Manager:

4. The Area Within the Village in which the Raffle Chance will be Sold or Issued:

5. The Time Period During which Raffle Chance will be Sold or Issued:

Beginning: Ending:

6. The Date, Time, Manner and Location(s) of Determining the Winning Chances:

7. The Total Value of All Prizes to be Awarded: $

Date of Incorporation:




BENSENVILLE

VILLAGE CLERK'S OFFICE

RAFFLE PERMIT APPLICATION

AFEIDAVIT

STATE OF ILLINOIS )
) SS
COUNTIES OF COOK )

& DUPAGE )

We hereby swear (or affirm) that all of the foregoing statements are true and correct to the
best of our knowledge and belief.

We hereby swear (or affirm) that those involved in the conduct of said raffle will not violate
and of the ordinances of the Village of Bensenville, the Statues of the State of Illinois or the Laws of
the United States of America in the conduct of the raffle described herein.

We hereby swear (or affirm) that the Applicant/Organization is a bona fide religious,
charitable, fraternal, educations or veterans’ organization which operates without profit to its
members and which has been in existence continuously for a period of five (5) years immediately
before making application for a license and has had, during that entire five (5) year period, a bona
fide membership engaged in carrying out its objectives.

We hereby swear (or affirm) that said Raffle Permit is not being requested to be issued to:

1. Any person who has been convicted of a felony;
2. Any person who is or has been a professional gambler or gambling promoter.

Any violation of any provision of the Raffle Ordinance shall be subject, upon conviction, to
fine of not to exceed five hundred dollars ($500.00) for each offence.

Dated this day of

President:

Secretary:

State of Illinois
County of DuPage

These Instruments was Acknowledged Before Me

Notary Public
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