
CITY OF PEKIN 
RAFFLE LICENSE APPLICATION 

 
Year _________ Date_________ No.__________ 
 
A. The Name, Address and type of Organization: 

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

B. The length of existence of the Organization and, if Incorporated, the Date and State of Incorporation: 
____________________________________________________________________________________ 
 
     

C The aggregate retail value of all prizes to be awarded in each Raffle:      
 ____________________________________________________________________________________ 
 
D. The maximum retail value of each prize to be awarded in each Raffle:
 Prize__________________________________Value - $______________________________________ 
 Prize__________________________________Value - $_____________________________________ 
 Prize__________________________________Value - $_____________________________________ 
 Prize__________________________________Value - $_____________________________________ 
     (Attach separate sheet if necessary) 
 
E. The maximum price charged for each Raffle chance issued or sold:______________________________ 
 
F. The area or areas in which Raffle Chances will be sold or issued:_______________________________ 
 
G. The time period during which each Raffle will be conducted by the issuance or sale of Raffle Chances: 
 __________________________________________________________________________________ 
 
H. The time and location at which winning Chances for each Raffle will be determined: ______________ 
 ____________________________________________________________________________________ 
 
I. The Name, Address, Telephone Number and Date of Birth of the Organization’s Presiding Officer, 

Secretary, Raffle Manager and any other members responsible for the conduct and operation of each 
Raffle. 

 
 
PRESIDING OFFICER  
 
(Title)____________________________________________________________________________________ 
NAME____________________________________________________________________________________ 
ADDRESS________________________________________________________________________________ 
TEL.#_________________ D.O.B.__________________ 
 
SECRETARY 
 
NAME____________________________________________________________________________________ 
ADDRESS________________________________________________________________________________ 
TEL.#_________________ D.O.B.__________________ 
 



 
 
 
 
RAFFLE MANAGER (Title if An Officer)  
 
NAME____________________________________________________________________________________ 
ADDRESS________________________________________________________________________________ 
TEL.#_________________D.O.B.__________________ 
 
 
 
OTHER MEMBERS (Responsible for the conduct and operation of the RAFFLE): 
 
 
NAME____________________________________________________________________________________ 
ADDRESS________________________________________________________________________________ 
TEL.#_________________ D.O.B.__________________ 
 
 
NAME____________________________________________________________________________________ 
ADDRESS:________________________________________________________________________________ 
TEL.#_________________ D.O.B.__________________ 
 
 
NAME___________________________________________________________________________________ 
ADDRESS________________________________________________________________________________ 
TEL. #________________ D.O.B.___________________ 
 
 



 
 
****************************************************************************************** 
STATE OF ILLINOIS 
COUNTY OF TAZEWELL 
 
 I DO HEREBY SWEAR (OR AFFIRM) THAT THE________________________________________ 
IS A NOT-FOR-PROFIT ORGANIZATION 
 

         
          ___________________________________________ 

        PRESIDING OFFICER 
 

_________________________________________ 
        SECRETARY 
 
     SUBSCRIBED AND SWORN TO BEFORE ME THIS _____________ 
     DAY OF _____________, 20_________. 
 
     ____________________________________________________________ 
     NOTARY PUBLIC 
 
 
 
 
 
 
STATE OF ILLINOIS 
COUNTY OF TAZEWELL 
 
 I DO HEREBY SWEAR (OR AFFIRM) THAT THE INFORMATION CONTAINED IN THIS 
APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 
 

         
 ___________________________________________ 

       PRESIDING OFFICER 
 
     SUBSCRIBED AND SWORN TO BEFORE ME THIS______________ 
     DAY OF_______________, 20___________. 
 
     ____________________________________________________________ 
     NOTARY PUBLIC 
 



 
 
 

(Attachment to Raffle Application) 
 

REQUEST FOR WAIVER OF RAFFLE MANAGER’S BOND 
 
 
 

The______________________________________________________________________________________ 
     (Name of Organization) 
 
hereby requests that the City of Pekin waive the requirement for the Raffle Manager’s Bond in connection with 
the raffle for which the attached application is made. 
 
 We, the undersigned, being Officers of the aforesaid organization, do hereby attest to the fact that the 
members of said organization have requested and agreed to such waiver. 
 
 
 
_________________________________________   ______________________________ 
Officer         Date 
 
 
 
_________________________________________   _______________________________ 
Officer         Date 
 
 
 
 
 
 
Subscribed and sworn to before me this 
 
_________day of_______________, 20__________ 
 
 
__________________________________________ 
Notary Public 
 
 
 
  
  


