
 

 

VILLAGE OF DOWNERS GROVE 

RAFFLE LICENSE APPLICATION FORM 
License is only required if the winning chance/ticket will 

be determined in Downers Grove 
 

1. Name and Address of not-for-profit organization applying for license: 

Name: ___________________________ 

Address:  ___________________________ 
 
 
 

2. Has the organization been continuously in existence for more than five years? 
 

 
Yes   No ____ 

 
 

3. Sale of raffle tickets / chances will commence on    
and end on _______________________________.  

*if single chance $50 or less, maximum allowed not exceed 6 months, if single chance $50 or more, 
maximum allowed not exceed 12 months 

 
 

4. Address, Date and Time winners will be determined:  
 
Date: ____________________________________ 
 
Time: ____________________________________ 
 
Address:  _________________________________ 
 
             _________________________________ 
 
 

5. Number of raffle licenses issued to your organization by Downers Grove since January 1 ______. 
 
 
 

6. Please estimate the aggregate retail value of all prizes and merchandise to be awarded in this raffle. 
 

$________________ 
 
 



7. Please estimate the anticipated gross receipts for this raffle.

$_________________ 

The undersigned, being duly sworn does hereby attest as follows: 

A. That the undersigned is empowered and authorized to prepare and sign this
application on behalf of the not-for profit organization; 

B. That the undersigned has reviewed this application and that the information
provided is true and accurate; 

C. That the applicant is a not-for-profit organization existing under the laws of
the State of Illinois; 

D. That the applicant agrees to comply with all laws of the State of Illinois, the
United States, and the Village of Downers Grove in the conduct of the raffle for which this license is 
issued. 

(NAME OF NOT-FOR-PROFIT ORGANIZATION) 

_________________________________ 
(Applicant’s Name) 

_____ 

       BY (print)  

             TITLE

SIGNATURE 

PHONE NUMBER  

EMAIL 

MAIL LICENSE TO: ADDRESS    

Subscribed and sworn to before me 
this day of , 20  

Notary Public 
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