
                             
                                                                           
 
                            
                           VILLAGE OF LAKE BLUFF 

                          APPLICATION FOR A LICENSE TO CONDUCT RAFFLES                                                                                           
        

 

ORGANIZATION INFORMATION: 
 
Organization Name: ______________________________________________________________________________________________ 
 
Organization Address: ____________________________________________________________________________________________ 
             Street                                                                                City                                                      State                         Zip  
 
Indicate the type of organization: (Attach articles of incorporation) 
 
________   Religious                                         ________ Charitable 
________   Labor                                               ________ Fraternal 
________   Educational                                     ________ Veterans 
 
How many years has the organization been in existence: _____________      Number of members in good standing: __________________ 
 
Place of incorporation: ________________________________________      Date of incorporation: _______________________________ 
 

CONTACT INFORMATION: (as background checks are conducted, your full name is required): 
 
President/Chairperson’s Name: ___________________________________________________________________________________ 
                                                        First                                                               Middle                                                                  Last 
 

Date of Birth: (required) ____________________________________________         Phone: ____________________________________ 
 
Raffle Manager’s Name: _________________________________________________________________________________________ 
                                                First                                                                              Middle                                                                  Last 
 
Date of Birth: (required) ____________________________________________         Phone: ____________________________________ 
 
Individual Responsible for conducting the raffle: _____________________________________________________________________ 
                                                                                              First                                                Middle                                                  Last 
 
Date of Birth: (required) ____________________________________________         Phone: ____________________________________ 
 

RAFFLE INFORMATION: 
 
Purpose of raffle: ________________________________________________________________________________________________       
 
Address of raffle drawing: _________________________________________________________________________________________ 
                  Street                                                          City                                                      State                          Zip  
 
Date of drawing to determine winner: __________________       Location for determining winners: ________________________________ 
 
Time period for license: _____________________________      Maximum amount for each chance sold: ___________________________ 
 

 

Attestation:  The undersigned attests that the above named organization is organized non-for-profit under the law of the State of Illinois 
and has been continuously in existence for at least five (5) years, preceding date of this application, and that during this entire five (5) year 
period preceding date of application it has maintained a bona fide membership activity engaged in carrying out its objects.  The 
undersigned does hereby state under penalties of perjury that all statements in the foregoing application are true and correct; that the 
officers, operators and workers of the raffles are bona fide members of the sponsoring organization and are all of good moral character and 
have not been convicted of a felony; that if a license is granted hereunder, the undersigned will be responsible for the conduct of the raffle 
in accordance with the provisions of the laws of the State of Illinois and this  jurisdiction governing the conduct of such raffles.  
 
 
 
 

_____________________________________                    _____________________________________                    _____________________________ 
Applicant’s Printed Name                                         Applicant’s Signature                                                Date     
 
 

Village of Lake Bluff ● 40 E. Center Avenue ● Lake Bluff ● Illinois ● 60044 

  

 

Revised: January 2011 
 


