
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 
 

 
 

 

 

 
 

 
 
 

 

 
 

 

 

VILLAGE OF WINNETKA 
APPLICATION FOR RAFFLE LICENSE 

EMERGENCY RELIEF 

NOTE: For not-for-profit organizations or funds organized for the sole purpose of providing financial 
assistance to an identified individual or group of individuals suffering extreme financial hardship 
as the result of an illness, disability, accident or disaster.  Please enclose a check in the amount of 
$25.00 payable to the Village of Winnetka. 

Name of Organization/Fund: ____________________________________________________________ 

Address:____________________________________________________________________________ 

Phone: ____________________________________________________________________________ 

Cost of raffle tickets: __________________________________________________________________ 

Prizes: _____________________________________________________________________________ 

Dates raffle tickets will be sold: __________________________________________________________ 

Date of drawing: _____________________________________________________________________ 

Time and location of drawing: ___________________________________________________________ 

Name of Applicant : __________________________________
 (Please print) 

Title: ______________________________________________ 

Address: ___________________________________________ 

Phone: ____________________________________________ 

Where license should be mailed: ________________________________________________________ 

FOR OFFICE USE ONLY 

Fee paid: ____________________________ 

Approved: ____________________________________Date _________________________________
 Police Chief 

Approved: ____________________________________Date _________________________________
 Village Manager 

License No. ______________ is hereby granted to the above organization to conduct a raffle. 

Raffle License Application –  NFP (04/15/03) 



 
 

 
 
 
 

  

 
 
 

 
 

 
   

 

 

 

   

 
   

 

 
 
 

 
  
 
 
 
 

 
 

 
 
 

 
  

 

_____________________________________ 

_____________________________________ 

____________________________________ 

____________________________________ 

RAFFLE LICENSE ATTESTATION 

STATE OF ILLINOIS ) 
) ss. 

COUNTY OF COOK ) 

I, ________________________________________, being first duly sworn on oath, do hereby  

attest that I am the presiding officer of _____________________________________, the 
(“Organization”) 

(Insert name of Organization or Fund) 

and that the Organization is a not-for-profit fundraising  _____________________________________ 
(Specify if organization or Fund) 

organized pursuant to the laws of the State of Illinois and has been in existence continuously for a period 

of 5 years immediately before the date of this application. 

I further attest that no person who has been convicted of a felony or who is or has been a 

professional gambler or gambling promoter or who is not otherwise of good moral character: (1) has a 

proprietary, equitable or credit interest in the Organization; (2) is active in the Organization; (3) is 

employed by the Organization; (4) is an officer, director or employee, whether compensated or not; or (5) 

will participate in the management or operation of the raffle. 

(Signature) 

(Title) 

Attest: [Seal] 

Secretary 

Signed and sworn to before me this _______ 

day of _________________, 20 ______ 

Notary Public 

Raffle License Application –  NFP (04/15/03) 
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