
         VILLAGE OF NILES
            1000 Civic Center Drive, Niles, Illinois 60714
       Telephone (847) 588-8000; Fax (847) 588-8051

 

                                        APPLICATION FOR RAFFLE LICENSE

License No. ___________________

Date____________________
      (Village Use Only)

1. Name of Organization:___________________________________________________

2. How long has the organization been in existence? _____________________________

3. Address: ______________________________________________________________
Street Zip Code County

4. Mailing address if different from above: _____________________________________
Street

________________________________________________________________________
City/State Zip Code County

5. Address of place, area and locations where chances are to be sold:
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

6. Check type of organization: (attach documentary evidence “charter”)

Religious ______ Charitable ______ Labor ______ Fraternal ______
Educational ______ Veteran’s Organization ______

7. Place and date of incorporation of organization: 

________________________________________________________________________
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8. If not a corporation, state how and when organized:

________________________________________________________________________

________________________________________________________________________

9. Designate member(s), hereinafter known as “manager(s)” who will be responsible
    for conducting and operating the drawing:

________________________________________________________________________
Last First Middle

________________________________________________________________________
Home Address                 Phone               Date of Birth

10. List prizes, aggregate value of each, and retail value: (use separate sheet if necessary)

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

11. Total aggregate of all winnings:  $ ____________________________________

12. Total maximum retail value of all winnings:  $ __________________________

13. The time span in which chances will be sold:

_________________________________to_______________________________

14. The time and place of the drawing or other method to determine the raffle winners:

________________________________________________________________________

________________________________________________________________________
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15. The maximum amount charged for chance for the raffle: $ ___________________

16. Total gross receipts from the raffle:     $ __________________________________

17. Total expenses/overhead from the raffle:     $ _______________________________

18. Total net proceeds from the raffle:  $ ___________________________________

“The undersigned attests that ___________________________________
is a not- for-profit organization under the laws of the State of Illinois and has
been continuously in existence for 5 years, preceding date of application. The 
undersigned does hereby state that all statements contained in the foregoing 
application are true and correct; and that the officers and operators are all of good 
moral character and have not been convicted of a felony. If a license is granted 
hereunder, the undersigned will be responsible for conducting the drawing in 
accordance with the provisions of the Village of Niles Ordinance Article II. 
Sections 26-26 through 26-32 governing the conduct of such drawings.” 

I, the undersigned, have never been convicted of a felony, nor have been known 
as a professional gambler or a promoter of a gambling operation.

_________________________________________________
President (please print)

_________________________________________________
Signature

_________________________________________________
Name of Organization

_________________________________________________
Date of Birth

      Return Application to:

Marlene J. Victorine
Village Clerk
Village of Niles
1000 Civic Center Drive
Niles, IL  60714
(847) 588-8003
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