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RAFFLE LICENSE APPLICATION 

 

Sponsoring Organization ________________________________________________________________________________________ 

 

Address ______________________________________________________________________________Phone___________ ______ 

 

Type of Organization___________________________________________________Length of existence_________________________ 

 

Is organization incorporated? _________If so, date and state of incorporation_______________________________________________ 

 

List the name, address, telephone number, social security number, and date of birth of organization's:  (1) presiding officer; (2) secretary; 

(3) raffles manager; (4) any other member responsible for conduct and operation of raffle (use back of form if needed) 

 

(1)________________________________________________________________________________________________________ 

 

(2)________________________________________________________________________________________________________ 

 

(3)________________________________________________________________________________________________________ 

 

(4)________________________________________________________________________________________________________ 

 

Number of prizes to be awarded________________________ Aggregate retail value of all prizes____________________________ 

           (Limit  of $500,000) 
Please list all Prizes to be awarded on the back of this form  

 

Maximum cash prize________________________________(A specific dollar amount must be stated; maximum amount should not 

exceed aggregate retail value of prizes). 

 

If real estate is prize:  (1) does organization have fee simple title in the property in question?___________(If yes, attach photocopy  

of deed. 

 

Maximum price of each chance ___________________________________Maximum number of chances_______________________ 

 

Areas where chances to be sold_________________________________________________________________________________ 

 

Beginning and ending dates during which chances are to be sold_______________________________________________________ 

 

Date and time for determination of winning chances _________________________________________________________________ 

 

Location for determination of winning chances _____________________________________________________________________ 

                                                             

Attach a copy of manager’s bond_______________ 

 

Under the penalty of perjury, I solemnly swear that the above-named organization  is a not-for-profit organization as described in the 

McHenry County Raffle Ordinance.  I do hereby certify that the information contained in this application is true and correct. 

 

____________________________________________________ __________________________________________________ 

President, Sponsoring Organization  Date  Secretary, Sponsoring Organization                          Date 

 

Subscribed and sworn to before me  

 

this ________ day of ____________________, 20___   Notary_____________________________________________ 

                         

=====================================================================================================  

Date application received ______________________ (  ) Application accepted 

      (  ) Application rejected: Reason_________________________________ 

 

__________________________________________________ ___________________________________________________ 

Signed       Date               (  ) Raffle Results (Financial Statement ) Received 

Application Fee:  $5.00 (Cashier’s Check or Money Order)  payable to:  McHenry County Treasurer             
Question - Call 815-334-4214              (page 1 of 2) 
Return Completed form to:  McHenry County Liquor Commission:  2200 N. Seminary Ave.,  Woodstock , IL  60098
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PLEASE LIST ALL PRIZES TO BE AWARDED     (page 2 of 2) 
 

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              

 

              


