VILLAGE
OF HINSDALE
Application for Raffle License*

*Application shall be made at least (14) calendar days prior to the sale of any raffle chances

Name of Organization:

Address: City/ST/Zip
Daytime Phone: FAX Number:
DATE OF INCORPORATION: Type of Organization*:

*(Non-profit, Charitable, Educational, Veterans, Labor, Business, Fraternal, other, specify)

Raffle Manager Name: Phone:
Address: City/ST/Zip
Daytime Phone: FAX Number:

Driver’s License Number:

Describe the area or areas within the Village in which raffle chances or tickets are to be
sold or issued. (a map highlighting the areas may be attached)

Dates raffle chances will be sold or issued: from to

The maximum price charged for each chance issued or sold:

Location date and time winners will be determined:

Location: Date: Time:

Aggregate retail value of all prizes to be awarded in this raffle: $

Anticipated gross receipts for this raffle: $

Fidelity Bond for the raffle manager in an amount not less than the anticipated gross
receipts. | Fidelity Bond Attached [| Request to waive Fidelity Bond requirement
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The undersigned does further state as follows:

o That the undersigned is empowered to prepare and sign this application of behalf of the
applicant.

That the undersigned has not been convicted of a felony.

That the undersigned has reviewed this application, all attachments and submittals and that
the information contained herein is true and accurate.

That the applicant is a not-for-profit organization existing under the laws of the State of
[llinois.

That the applicant agrees to comply with all laws of the State of Illinois, the United States and
Village of Hinsdale in the conduct of the raffle for which this license is issued.

That the applicant understands that this license, if issued, authorizes the applicant to conduct
one (1) raffle on the specified date.

That within forty-five (45) days of the determination of the winning chance(s) or ticket(s),
the applicant will submit a report to the Village of Hinsdale which includes the gross
receipts, expenses, and net proceeds from the raffle, and the distribution of the net
proceeds, in accordance with State Statute and the Village Ordinance.

Signed by: Title:

Printed name: Date:

Village of Hinsdale
Village Manager’s Office, 19 East Chicago Avenue, Hinsdale, IL 60521
Phone: (630) 789-7011 Fax: (630) 789-7015

FOR OFFICE USE ONLY

Application Received by the Village of Hinsdale, Illinois Date:

Fee of $1.00 Paid: Cash/Check:

Signature Approval of the Village Manager (or designee)




