CITY OF ROCK ISLAND RI

LICENSE APPLICATION ROCK ISLAND

ILLINOIS

License Year: May 1 through April 30

New Application Renewal

APPLICANT INFORMATION

Annual Raffle Regularly scheduled (daily, weekly, etc.) $50/year
Single Raffle One-time event $5/raffle
Emergency Raffle Medical Emergency/Disaster/Fire/Flood No Fee
ORGANIZATION NAME ADDRESS CITY STATE ZIP CODE
TELEPHONE NO. TAX ID NUMBER
APPLICANT NAME HOME ADDRESS CITY STATE ZIP CODE
TELEPHONE NO.

Single Raffle - Date of Event for Raffle:

Annual Raffle — Specify days regularly scheduled for raffle (example: each Friday of the month,
third Thursday of each month, etc.)

Raffle tickets to be sold in: Rock Island Only Outside Rock Island

Winner to be chosen at: (Location of event)




CITY OF ROCK ISLAND

LICENSE APPLICATION

We, the undersigned, do hereby certify that the above named organization is a bona fide not-for-
profit organization as set forth in Chapter 230 ILCS 15/2(b), as it pertains to religious, charitable,
labor, fraternal, educational or veteran’s organizations; that said organization has been in
existence continuously for a period of five years immediately before making application for this
license, and has had during that entire five year period a bona fide membership engaged in
carrying out their objectives, or for the purposes of fund-raising for a medical emergency, as
outlined in the lllinois Compiled Statutes. | have reviewed a copy of the Raffle Ordinance and
shall comply with all provisions, including the prohibition of employing felons or gamblers, or be
subject to fine and license revocation as thereby set forth in section 28-2(b) of the “Criminal
Code of 1961" (Chapter 38, Ill Rev. Stat.)

Signature of Presiding Officer Signature of Organization Secretary

Signature of Applicant Date of Application

DO NOT WRITE BELOW THIS LINE...TO BE COMPLETED BY THE CITY CLERK’S OFFICE

City Clerk Approval License Fee License Fee Receipt
Date Number
License Number License Printed Date License Delivery Date

Return Completed Application to:
City Clerk’s Office, 1528 3" Avenue, Rock Island, IL. 61201
(309) 732-2010
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