
 
  
  
 

 
               
                                                                             

 
 
 
 
 
 
 
 
 

   
RAFFLE LICENSE APPLICATION 

 
 

 
Raffle Dates        to    (Raffle cannot last more than 180 days) 
 
License Fee    ___ ____    
    
 
 
1. 

Applicant (Corporate) Name: ____ ________________________________  ___ 
           

                Business Address: _   ________________________________ _ 
 
Business Phone:   __   ___________  Sales Tax No. _   ___ 
 

 
    Applicant’s Representative:  __  ________ Phone No. _     
(Contact person or attorney)  
 
Mailing Address for Correspondence: ___         

 
 
 
 
Return to:  Clerk’s Office    Date Received: 
             200 N. River St. 
 Montgomery, IL  60538 
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2. The winning chances will be determined on _________________________ at 
      (date) 
 
___________________   m. at the following location: ________________________ 
(time)       (complete address) 
 
____________________________________________________________________. 
 
 
3.  Applicant was incorporated/chartered at ____________________________________ 
       (location) 
 
on ______________________________________. 
 (date) 
 
4.  Please provide the name, address, telephone number, social security number and date of 

birth of the presiding officer, secretary and raffle manager or applicant: 
 
Name _________________________________ 
            Last                 First                      M.I. 

Name _________________________________ 
            Last                 First                      M.I. 

Soc. Sec. No.___________________________ Soc. Sec. No.___________________________ 
Birth date ______________________________ Birth date ______________________________ 
Home Address __________________________ Home Address __________________________ 
City ___________________________________ City ___________________________________ 
Home Telephone ________________________ Home Telephone ________________________ 
Business Status _________________________  Business Status _________________________  
  
Name _________________________________ 
            Last                 First                      M.I. 

Name _________________________________ 
            Last                 First                      M.I. 

Soc. Sec. No.___________________________ Soc. Sec. No.___________________________ 
Birth date ______________________________ Birth date ______________________________ 
Home Address __________________________ Home Address __________________________ 
City ___________________________________ City ___________________________________ 
Home Telephone ________________________ Home Telephone ________________________ 
Business Status _________________________  Business Status _________________________  
  
 
 
5.  Please list all area or areas where raffle tickets will be sold: (attach additional sheet if 

needed). 
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6.  Please list the prizes and retail value of each prize to be awarded:  (attach additional sheet 

if needed). 
 
 
 
 
 
 
 
 
 
 
7.  The price to be charged for each raffle ticket is:  $________________. 
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State of _____Illinois_____________________ 
 
County of ____Kane____________________ 
 
 
The applicant(s) swears or affirms that he (we)  (or the corporation in whose name this 
application is made, if a corporation) reaffirms all of the foregoing statements, and that 
all statements are true and correct to the best of his (our) knowledge and belief; further, 
the applicants affirms that it are a not-for-profit organization.  In addition, applicant (s) 
agrees not to violate any of the laws of the United States, the State of Illinois, or any of 
the Ordinances of the Village of Montgomery in the conduct of the raffle. 
 
 
 
 
Corporate Seal      Corporate Signatures 

 
_______________________       

       President or Presiding Officer 
            

      _______________________  
      Secretary  

 
       _______________________  

      Raffle Manager  
 
 
 
 
 
 INDIVIDUAL OR PARTNERSHIP SIGNATURES 
 
_____________________________________ 
 
_____________________________________ 
 
 
 
 
 
SUBSCRIBED AND SWORN TO BEFORE ME THIS                           Notary Seal 
 
__________DAY OF __________________20 ___ 
 
_________________________________________ 
                               Notary Public 


	_______________________
	President or Presiding Officer
	_______________________        Secretary
	_______________________        Raffle Manager
	INDIVIDUAL OR PARTNERSHIP SIGNATURES

