
 
234 S. State Street        Phone: (847) 683-2181 
Hampshire, IL 60140        Fax: (847) 683-4915 

www.hampshireil.org 

APPLICATION FOR CONDUCTING A RAFFLE 
(GOOD FOR ONE RAFFLE) 

 

        Name of Organization:________________________________________________________________ 
 

        Address:____________________________________________________________________________ 
 

        Type of Organization: Religious  ________ Charitable________  Veterans __________                          
                                            Educational ________         Labor  _______    Fraternal _______ 
 

        Date when this group was organized:____________________________________________________ 
  

        If chartered or incorporated, date and place where papers were issued:_________________________ 
 
        ___________________________________________________________________________________ 
 
        Date when raffle winners will be determined:______________________________________________ 

 
        Time:____________________________  Location: _________________________________________ 

 
        Area or Areas where tickets will be sold:__________________________________________________ 

 
        Date of ticket sales:________________________________   to _______________________________   

            
        Price of each ticket:___________________________________________________________________ 

 
        Prizes to be awarded and retail value of each, (May be listed on separate sheet) 

 
No. 

 
                 Prize 

 
    Value of each 

 
Total Value 

 

 
        ________ 

 
________________________________ 

 
_________________ 

 
_____________ 

 

     
        ________ ________________________________ _________________ _____________  

 
        ________ 

 
________________________________ 

 
_________________ 

 
_____________ 

 

 
        ________ 

 
________________________________ 

 
_________________ 

 
_____________ 

 

 
        ________ 

 
________________________________ 

 
_________________ 

 
_____________ 

 

                                      
                                    

 
TOTAL AGGREGATE VALUE OF ALL PRIZES 

 
$____________ 

 

  
(over) 

   



   
I certify that this organization is not-for-profit; it has been in existence continuously for at least  
the past five years; it has maintained a bona fide membership engaged in carrying out its objectives;  
its officers, operators, and workers at the raffle are bona fide members of the organization and  
are of good moral character. I further certify that all of the information provided in this application 
 is true, to the best of my knowledge. 
 
 
Signed:____________________________________________________________________________ 
 
Title:______________________________________________________________________________ 

 
Fee Schedule: 
Aggregate Value Fee: 
Less than $500 None 
$501-$5,000 $10.00 
$5,001 and over $25.00 

 
***Each licensee, within thirty (30) days of the raffle, shall report to its membership and to the   

village clerk each of the following:  
 

a. Gross receipts generated by the conducting of the raffle;  
     b. An itemized list of all reasonable operating expenses which have been deducted from  
 the gross receipts;  

c. Net proceeds from the conducting of the raffle;  
d. An itemized list of the distribution of the net proceeds; and  
e. A list of prize winners.  

Records required by this section shall be preserved for three (3) years, and the organization  
shall make available for public inspection their records relating to the operation of a  
raffle at reasonable times and places.  

 

 
 
Presiding Officer:_____________________________ 

 
 
 
 

 
Address:____________________________________________________________ 

 
Phone:______________________________________ 

Date of 
Birth:______________________ 

 
Secretary:___________________________________            

 
Address:___________________________________________________________________________ 

 
Phone:_______________________________________  

 Date of 
Birth:______________________ 

 
Raffle Manager:_______________________________ 

 
 

 
Address:___________________________________________________________________________ 

 
Phone:______________________________________ 

 
Date of 
Birth:______________________ 


