
 

Web Form 

 VILLAGE OF SHILOH 
 RAFFLE LICENSE 
 $2.00 
 
 
Name:________________________________________________DATE___________ 

(person, firm, or corporation) 
 
Address:______________________________________________________________ 
 
Area or areas within the Village in which raffle chances will be sold or issued: 
 
_____________________________________________________________________ 
 
 
Time period during which raffle chances will be sold or issued 
 
______________________________________________________________________ 
 
 
Time of determination of winning chances:____________________________________ 
 
Location or locations at which winning chances will be determined_________________ 
 
______________________________________________________________________ 
 
Have you/any officer, director, employee, or person who has a proprietary, equitable or 
credit interest, or a person who is to participate in the management or operation of this 
raffle ever been convicted of a felony or been a professional gambler or gambling 
Promoter?  ______ 
(If yes, explain)_________________________________________________________ 

 
"We hereby affirm that the above named organization is a bona fide religious, 
charitable, labor, fraternal, educational or veterans organization which operates without 
profit to its members and which has been in existence continuously for a period of five 
(5) years immediately before making application for a license and which has had during 
that entire five (5) year period a bona fide membership engaged in carrying out its 
objectives." 
 
 
_______________________________           ________________________________ 
PRESIDING OFFICER    SECRETARY 
 
APPROVED____________________________________________________________ 

JAMES A. VERNIER, II, MAYOR 
 
 
 


