- For Orrice Use Onwy -

CfTY OF H IGHLAND ILL|N0| S DATE OF APPLICATION: FEE PAID AT TIME OF APPLICATION:$

- Pouice CHeck CoMpLETED: By
APPLICATION FOR RAFFLE PERMIT ; T
(APPLICATION MUST BE COMPLETED IN ITS ENTIRETY) ApPROVED: — , Oy Manacen
ORGANIZATION'S : : DATE/YEAR
NAME: ORGANIZATION FORMED:
ADDRESS
(SreeT) (Crry) (State) (Zir Conz)
PRESIDENT
NAME: Dxe oF BiRTH:
. (MontH-Day-YeaR)
= ADDRESS:
= (StreeT) {Cim) (StatE) {Ze Conz)
S
= S SECRETARY
s & ;
S O NAME DATE oF BirtH:
{MonTH-Day-Year)
ADDRESS:
(S7REET) (Crry) (SvaTE} (Zip Cooe)
Tyee oF Non-Prort O Reugious T3 Fraternat O FoucamionaL O Other (Seeciv) O
OrganizaTion: Lason O CHARmABLE CT Busivess O Verpams' O
TOTAL VALUE OF SPECIFIC DATES FOR SALE OF RAFFLE TICKETS:
ALL RAFFLE PRIZES: $ From: To:

DATE OF RAFFLE DRAWING:

MAXIMUM RETAIL VALUE

OF ANY SINGLE PRIZE: $ LOCATION OF RAFFLE DRAWING:
QWNER OF PREMISES
PRICE OF RAFFLE TIGKET. $ WHERE RAFFLE DRAWING
WILL BE HELD:
PURPOSE FOR WHICH
RAFFLE PROCEEDS WILL BE USED:
NAME OF
RAFFLE MANAGER: Prone NumBER:
(LasT) {FinsT) (MipoLe Inmial)
ADDRESS:
(STReeT) {Crrv) (Sate) (2t Cong)

Names anp ADDRESSES OF PERSONS PARTICIPATING IN THE NIANAGEMENT AND OPERATION OF THE RAFFLE (CONTINUE ON SEPARATE SHEET, IF NEEDED):

{Last Name) {FinsT) {MhipoLE TmimiaL) {Date oF BirTH)
{STREET}) (Tiry) (OTATE) {Zip Gooe)
{Last Name) {FirsT) (MipoLe InimiaL) {DATE oF BirTH)
(StreET) (Ciry) (StaTE) {Zip Cope)
(LasT Name) (FirsT) {MippLe Tnmial) (DaTe oF BirtH)
{STREET) (C:Tv) (StaTE) (Zir Cope]

[/WE SWEAR THAT THE INFORMATION IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF OUR KNOWLEDGE AND THAT NO OFFICER, DIRECTOR OR
EMPLOYEES OR ANYONE PARTICIPATING IN THE MANAGEMENT OR OPERATION OF THIS RAFFLE HAS EVER BEEN CONVICTED OF A FELONY OR IS A PROFESSIONAL GAMBLER OR
GAMBLING PROMOTER. |/WE ARE FAMILIAR AND UNDERSTAND FULLY THE CiTy ORDINANCE REGULATING THE SALE OF RAFFLE TICKETS.

I/WE UNDERSTAND THAT IF ALL OR ANY PART OF THIS STATEMENT IS FOUND TO BE FALSE, IT WILL BE GROUNDS FOR REJECTION OF THIS APPLICATION OR, IF A
PERMIT HAS BEEN ISSUED, IT WILL BE GROUNDS FOR PERMANENT REVOCATION OF SUCH PERMIT.

THE ABOVE IS A TRUE STATEMENT GIVEN BY ME THIS DAY OF ! 20_.

SIGNATURE OF APPLICANT




