
APPLICATION FOR RAFFLE PERMIT 
 (Revised 9-2019) 

Permit No._______ 

Fee:  $10      Paid? ___ 

Name of Organization: 
 

Type of Organization :       Charitable / Educational / Religious / Fraternal / Veteran / Labor / Benefit 
 

Address: 
 

Contact Person: 
 

Phone: 
 

Name or Description of Event: 
 
 

Event Begin Date:                                                              End Date: 
 

Aggregate retail value of all prizes: 
 

Price per chance: 
 

Location where prizes will be awarded: 

 

Date and time winner(s) to be drawn: 

The undersigned attest that the above named organization is organized not-for-profit under the law of the State of Illinois and has been 
continuously in existence for 5 years preceding the date of this application, and that during this entire 5 year period preceding the date of this 
application it has maintained a bona fide membership activity engaged in carrying out its objectives.  The undersigned do hereby state under 
penalty 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 game in accordance with the provisions of the laws of 
the State of Illinois and this jurisdiction governing the conduct of such games.  

Signed:     
       

Title: 
 

Subscribed and Sworn to before me this          day of                       AD 20 
 
 ____________________________________________________                               

 Pam Warford, County Clerk                                                                                                      Fidelity Bond Waived?      Y / N 

Approved:                                                                                                           
 
 
____________________________________________________          Date: __________________________  

 Jersey County Board Chairman 



Attach additional sheets if necessary 
RETURN TO: 

PAM WARFORD, JERSEY COUNTY CLERK 
200 N. LAFAYETTE, SUITE 1 

JERSEYVILLE, ILLINOIS 62052 
618-498-5571, OPTION 6 

countyclerk@jerseycounty-il.us 

 

 

 

RAFFLE RESULTS 

ORGANIZATION PLEASE COMPLETE AND RETURN TO THE COUNTY CLERK’S OFFICE 

Date Reported to Organization’s Membership  

Date Reported to County Clerk’s Office  

Gross Receipts $ 

Expenses  

  

  

  

  

  

  

  

  

Net Proceeds $ 

Distribution of Net Proceeds  

  

  

  

  

  

  

  

  

  


