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Date of Application: ________________________

Type of Raffle:


 FORMCHECKBOX 
 Individual Benefit – $2.00 - 30 Day License  -  Must be sponsored by a Non-Profit Organization


 FORMCHECKBOX 
 Club – 1 Year License - 50/50 drawing, Daily Drawing, Weekly Drawing, or similar drawing conducted by a bona fide 


charitable, educational, fraternal, labor, religious or veterans administration group



$10.00 – 3 or Less Drawings Per Year









$25.00 – More than 3 Drawings Per Year


 FORMCHECKBOX 
 Other – $10.00 - 30 or 90 Day License – Individual, firm, organization, public or private corporation, government, 


partnership, or unincorporated association.

 FORMCHECKBOX 
 All raffles where aggregate retail value of all prizes exceeds $5,000.00 -   $100.00

 FORMCHECKBOX 
 All raffles where aggregate retail value of all prizes exceeds $50,000.00 - $250.00
**NOTE: Where the aggregate retail value of all prizes exceeds $5,000.00, a Fidelity Bond, in an amount equal to the aggregate retail value of all prizes to be awarded, must be submitted with this application, in favor of the organization by the designated raffle manager.

Name of Organization Sponsoring Raffle: _______________________________________________________________
Address: ____________________________________________________________________________________________________________

Date of Incorporation or Establishment: __________________  Membership #: ____________________

Raffle Manager: _______________________________________________________________________________________________


Address: ___________________________________________________ Phone:  _________________________________________

Raffle Chances to be sold in Jacksonville in the following manner and by whom: ________________________________________________

_____________________________________________________________________________________________________________________

Ticket Price: $_________________________________ Aggregate Retail Value of ALL prizes to be awarded: $_______________________

Maximum Number of Raffle Chances to be Issued: ____________________
Winning Chances will be Determined at:


Location: ___________________________________________________________________________________________________


Date: _______________________________  Time: _____________________________

As raffle manager of the above-listed organization, I hereby swear that said organization is a not-for-profit organization and that the information contained herein is true and correct.  I understand that a report of gross receipts from the specific raffle(s) and distribution of net proceeds, will be submitted to the City Clerk’s Office within the required period of time as required by City Ordinance.

Signed: ________________________________________________________  Date: ___________________________________________

License #: __________________  Amount Paid: $__________________ Date Paid: ________________________
APPLICATION FOR RAFFLE LICENSE





City of Jacksonville, Illinois


City Clerk’s Office – Skip Bradshaw, City Clerk


200 West Douglas Avenue


Jacksonville, Illinois 62650


Phone:  (217) 479-4613 / Fax:  (217) 479-0452








