
VILLAGE OF ORLAND PARK
14700 RAVIMA AVENUE

ORLAND PARK, IL 60462
2017

APPLICATION FOR LICENSE TO SELL
RAFFLE TICKETS

(This is a two-sided application)

PLEASE NOTE: Any misrepresentation or laisification of the information sought below may result in revocation ofthe License as granted. Applications must be submitted at least 30 days prior to the mule date reguesteiFor information or questions, please call (708) 403-6150,
-Each license is valid for not more than I raffle per week during any 1 year period,

NAME AN]) ADDRESS
OF RAFFLE
MANAGER:

NAMES OF UNDERSIGNED ORGANIZATION OFFICERS
(PERSONS SUBMITrING APPLICATION)
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PHONE 702 7-”77&
ADDRESS OF PLACE(S) OR AREA(S) WHERE CHANCES ARE TO BE SOLD OR ISSUED:

PURPOSE OF RAFFLE: at cA;%c M’O Loc. fl TV

TIME, DATE AND LOCATION WHERE WINNING RAFFLE CHANCE WILL BE DETERMINED:sLii,ç 2%gc
OVER,YAu 2s, /7 J47to yt1po Ai;,/

ifa be completed by Pillage stzr,7

Date Appmved:

______________________

Date Denied:

____________________

Appmval:

____________________________

Vilae Clerk

ExpLres:

__________________

APPROVED APPLICATION
SERVES AS LICENSE

DATE OF APPLICATION:

pRESmENT OR PRESIDING OFFICER:

SECRETARY:

ADDRESS OF APPLICANT:

ORGANIZATION
REQUESTING LICENSE:

ADDRESS OF ORGANIZATION:
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_________________________________

TIME PERIOD WHICH RAFFLE CHANCES WILL BE SOLD OR ISSUED:
- I / 7 — 6/2 0/ 7

MAXIMUM NUMBER OF RAFFLE CHANCES TO BE SOLD OR ISSUED:

______ __________

LARGESTPRICE OF GLANCES: I CO TOTAL PRIZE VALUEP2’f, 9cZ) SINGLE PRIZE: ao,cco

:tc
Time Date I Location of Raffle Thawing (Adths, City, State)
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CHECK TYPE OF NON-PROFIT ORGANIZATION AND ArFACH DOCUMENTATION

Religious

_______

Charitable__/ Labor Fraternal Business

Educational Veterans’ Organization *Non..proflt Fund Raising______

*(check this ha iforganized solely to raisefundsfor an individual or group ofindividuals suffering extreme francia!
hardship, as a result ofillness, disahWtj accident or disaster)

LENGTH OF TIME ORGANIZATION HAS BEEN IN EXISTENCE: / /0 ,icrn-a

PLACE AND DATE OF INCORPORATION OF ORGANiZATION: Chl,ciqyc,

IF NOT A CORPORATION, STATE WHEN AND HOW ORGANIZED:

______________

NUMBER OF MEMBERS OF ORGANIZATION THAT RESIDE IN VILLAGE: is

The undersigned, under oath attest that we have read and understand Ordinance #3480 entitled “An
ordinance ofthe Village ofOrland Park establishing a systemfor the licensing oforganizations to
operate raffles’S and wefurther attest to the non-profit character ofthe prospective license organization.

Further the undersigned attest that they comply with all provisions ofOrdinance #3480 and understand
that violations ofthis ordinance are subject tofines ofnot less than one-hundred dollars ($100.00) and
not more than seven-hundred-and-fifty dollars ($750.00) per violation.

President or
Presiding Officcr

Signature:

ATTEST:

Secretary:

Signature:
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Type or Print Name

SUBSCRIBED A? SWORN TO

before me this

_______________

dayof F--h’ikiY _,20(j.

1
t Notary Public-Stale of Illinois

NEC0WGER

My Commission Expires Sep 13. 2020
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