Clear Form

APPLICATION
FOR
SPECIAL RAFFLE PERMIT

LICENSED ELIGIBLE ORGANIZATION’S NAME

Print Form

LICENSED ELIGIBLE ORGANIZATION’S ADDRESS

LICENSED ELIGIBLE ORGANIZATION’S GAME OF CHANCE
LICENSE NUMBER

LOCATION OF THE DRAWING

NUMBER OF CHANCES TO BE SOLD

PRICE PER CHANCE

CASH VALUE OF THE PRIZES TO BE AWARDED

THE DATE OF THE DRAWING

THE DATE SALES WILL BEGIN

Date of Application Fee $ 25.00

As the Executive Officer or Secretary (President or Secretary) of
the Eligible Organization, | certify, under penalties of perjury and
falsification found in 18 Pa. C.S.A. 4901 et seq. that: all
provisions of the Small Game of Chance Law 901.801 will be
followed including the advertising prohibition of the Small Game
of Chance Law.




Clear All Fields

Print Form

Signature of President or Secretary

Print Name

Social Security Number Telephone Number

Title Date

COMMONWEALTH OF PENNSYLVANIA:
COUNTY OF

Before me this day personally appeared

who, being duly sworn according to law,

deposes and says that the statements contained in the foregoing

application are true and correct.

Subscribed and sworn to before me this date:
Month Day Year

Notary Signature
My Commission expires on
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