
APPLICATION FOR JERSEY COUNTY RAFFLE LICENSE 
Raffle License No. ____________ 

$10.00 Fee Paid _______________ 

Name of Organization: 
 

Type of Organization: 
 

Complete Address: 
 

Contact Person: 
 
 

Beginning Date:  ______________ 
 
Ending Date:       ______________ 
  
Aggregate retail value of all prizes:  $ 
 

Price per Ticket:  $ 
 

Area of County in which chances will be sold: 
 

Date and Time Winner to be Drawn: 
 
The undersigned attest that the above named organization is organized not-for-profit under the law of the State of Illinois and has been 
continuously in existence for 5 years preceding the date of this application, and that during this period it has maintained a bona fide 
membership activity engaged in carrying out its objectives.  The undersigned do 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 games 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 game in accordance with the provisions of the laws of the state of Illinois and this 
jurisdiction governing the conduct of such games.   
 
 

Signed:                                                                                                              Title: 

  
Subscribed and Sworn to before me this ________ day of _______________, AD _______________ 

 
                        ____________________________________________________________________________________ 

Notary Public or County Clerk 
 

Raffle License No. ______________________ 

1. Winning chances to be determined on (date)___________________________, at (time) ________ 

2. License shall be valid for   one    /    multiple    raffle contests. 

3. Licensee shall abide by all provisions of the Raffle Ordinance. 

4. This license shall be valid until (date) ______________________________. 

 

Signed:  _________________________________________________ Date: ______________________________ 

                                        County Board Chairman 



RAFFLE RESULTS 

ORGANIZATION PLEASE COMPLETE AND RETURN TO THE COUNTY CLERK’S OFFICE 

Date Reported to Organization’s Membership  

Date Reported to County Clerk’s Office  

Gross Receipts $ 

Expenses  

  

  

  

  

  

  

  

  

Net Proceeds $ 

Distribution of Net Proceeds  

  

  

  

  

  

  

  

  

  

Attach additional sheets if necessary 
PAM WARFORD, JERSEY COUNTY CLERK 

200 N. LAFAYETTE, SUITE 1 
JERSEYVILLE, ILLINOIS 62052 

618-498-5571, OPTION 6 


