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APPLICATION FOR A LICENSE
TO OPERATE A RAFFLE -
IN KANKAKEE COUNTY, ILLINOIS
Application is hereby made to operate a raffle File Stamp

under the regulations of the Kankakee County
Ordinange fo License and Regulate Raffles

License Requested: __ClassA . __ ClassB FeePaid: _____
This application is to be fifed with the Kankakee Cbunty Clerk, accompanied by the appropriate license fee and bond, if
any, as set forth in the ordinance. Money orders should be made payable to the Kankakee County Collector.

Please Print Please Print Please Print Please Print

APPLICANT - ORGANIZATION INFORMATION

Name of Organization

Mailing Address,

Telephone Number., Facsimile
FEIN: T
This organization was established (date) and has been in existence continuously since that

time with a bona fide membership engaged in carrying out its objectives.

NUMBER OF RAFFLES TO BE CONDUCTED: PRICE PER RAFFLE TICKET §

FOR EACH RAFFLE SOUGHT TO BE CONDUCTED PLEASE STATE (use additional sheets if necessary)

NATURE OF RAFFLE {e.g. lottery, split-the-pof, draw down, etc.)

- DESIGNATED RAFFLE MANAGER

Name

Flest Middle Initial Last

Mailing Address,

Telephone Facsimile

RAFFLE MANAGER'S BOND .
Fidelity Bond in the amount of §___- attached as required.
Bond Waiver requested . (Class B only)

OPERATION OF RAFFLE

The area in which raffle chances will be sold or issued within the territory of Kankakee County, Hiinais which

is under the jurisdiction of the Ordinance as of this date will be:

{List unincorporated areas of Kankakee County in which rafifa chances are proposed to be sold or issued)



Kankakee County, lllinols
Application for Raffie License

Page2of 5

The time period during which rafile chances will be sold or issued will be from {date)
through (date), both inclusive (364 maximum).

The determination of the winning chances will be held on (date) at

(exact location).

The price charged for each raffie chance sold or Issued will be $

The Applicant, on behalf of the applicant and the organization for whom applicant makes this application, together with
applicant's and organization’s heirs, executors, and assigns does hereby release, forgive, discharge, and further does
hereby agree to indemnify, save, and hold harmless the County of Kankakee, ifs Board members, officers, employees,
servants, Sheriff's personnel and attorneys from any and all claims, actions, suits, and damages arising out of, flowing
from, and as a consequence of the operation or failure of operation of the raffle that is the subject of this application.

LIST OF ALL PRIZES OR MERCHANDISE TO BE AWARDED RETAIL VALUE
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AGGREGATE VALUE OF ALL PRIZES OR MERCHAND]?SE

Atach a separate page if necessary (o list all prizes or merchandise.
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AFFIDAVIT

We, , the presiding officer
And , the secretary of the

(exact name of applicant organization) being duly swom, hereby
altest that the aforesaid organization is a non-profit (check one only; see Section 12.62 of the Ordinance for
definitions).

____ Business __ Charitable Educational _ Veterans
— Fratemal — Laber Religious Other (explaln)

organization as defined in the Kankakee County, Ordinance to License and Regulate Raffles; that we have reviewed a
copy of such ordinance and that the raffie for which this application is made will be operaled in accordance with all

provisions thereof; and that the organization is eligible for a license pursuant to said Ordinance. We furlher attest that
all statements and answers to questions in the foregoing application are made in full and are true and correct in every

aspect.

Further, the Applicant, on behalf of the applicant and the organization for whom applicant makes this
application, attests that:

a) the Applicant has never been convicted of a felony; ,

b) the Applicant is not and never has been a professional gambler or gambling promoter;

¢) no person who has been convicted of a felony or is or ever has been a professional gambler,

(i) has a proprietary, equitable, or credit interest or is active or employed by the firm,
organization, or corporation, for which this application is being made;

(ii) serves as an officer, director or employee, whether compensated of not, of the firm,
organization, or corporation, for which this application is being made;

(iit) shall participate in the management or operation of a raffle for the firm, organization, or

corporation for which this application is being made.

The Applicants, on behalf of the applicants and the organization form whom applicants make this app{icaiion.
together with applicants and organization's employees, officers, directors, members, heirs, executors, and assigns, do
hereby release, forgive, discharge and further does hereby agree to indemnify, save and hold harmless the Count){ of
Kankakee, It board members, officers, employees, sérvants, Sheriffs personnel and attorneys from any and all claims,
suits, and damages arising out of, flowing from, and as a consequence of the operation or failure of operation of the

rafile(s) that is the subject of this application.

Date:
(signature, Presiding Officer)

Dale:
(signature, Secretary)
Subscribed and swom fo before me this day of .20

SEAL

Notary Public
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AUTHORIZATION FOR RELEASE OF FINANCIAL INFORMATION AND DOCUMENTS

We, , the presiding officer and

, the secretary of the Applicant-Organization,

do hereby authorize the Kankakee County Raffles License

Commissioner fo conduct an investigation of the Applicant-Organizations' credit and financial history and authorize the
Commissioner fo obtain audit reports, and any and all records and reports from financial insfitutions and credit
reporting agencies. We Authorize auditors, financial instituions and credit reporting agencies to release and all reports
and records fo the Raffles Licensing Commissicner of Kankakee County, iinois.

The following information is needed so that the request may be processed:

Full Name Applicant-Organization, Entity or Corporation:

Address of Organization, Entity or Corporation:

Name and Address of Registered Agent:

FEIN: TIN:

Date:

* (Signature, Presiding Officer)
ATTEST:

Date:

(Signature, Secretary)




)

‘DATE OF BIRTH: ADDRESS
SOCIAL SECURITY #:

DRIVER'S LICENSE #; _ PREVIOUS ADDRESS
SEX: M or F RACE:

DATE: SIGNATURE:
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AUTHORIZATION FOR INVESTIGATION AND RELEASE OF INFORMATION

], , Applicant, do hereby authorize the Kankakee County,

Iinois, Sheriffs Police Dept,, Division of Records o conduct a criminal background investigation on me and to release
any and all information they find 1o the Raffles Licensing Commissianer of Kankakee County, lilinois.

The following information is needed so that the request may be processed:

AUTHORIZATION FOR INVESTIGATION AND RELEASE OF INFORMATION

], ' : , Applicant, do hereby authorize the Kankakee County,

Ninois, Shetifts Police Dept., Division of Records to conduct a crimina! background investigation on me and {o release
any and all information they find to the Raffles Licensing Commissioner of Kankakee County, flinois.

The following information is needed so that the request may be processed:

DATE OF BIRTH: ADDRESS

SOCIAL SECURITY #:

DRIVER'S LICENSE #: _ PREVIOUS ADDRESS
SEX: M or F RACE:

DATE: SIGNATURE:




If you would like your licenses mailed to you, please
include a self-addressed and stamped envelope when
returning your applications.

If you would like to pick up your licenses after
completion, please provide the authorized pick-up
person’s name and their phone number.

For pick-up:

Name:

Phone:




-Class A requires a bond.

-Class B, check waiver.



Form of Bond

FIDELITY BOND

, the
and
as sureties, held and firmly bound to
(organization conducting the
raffle), in the sum of $ ___lawful money of the United States, a sum
equal to the aggregate retail value of all prizes or merchandise to be awarded in
said raffle, the payment of which, well and truly to be made, we do bind
ourselves, and each of us, our heirs, executors, and administrators and each of
them, jointly, severally and firmly by these presents.

Know alf men by these presents, that we
Raffle Manager as principal, and

Signed with out hands and sealed with out seals, this day of
AD., 20 .

The condition of this obligation is such that, whereas, the said principal,
, has been duly designated as raffle

(organization conducting the raffle) in

manager by
the Count of Kankakee, State of lllinois.

Now, thereafter, if ~__, the said
principal and raffle manager, abides by the condition of this fidelity bond,
honestly performs the duties-of araffle manager;-and faithfully observesthe -
provisions of the Kankakee County Raffles Ordinance, to license and regulate
raffles, and all laws of the State of Illinois and the United States of America
applying to raffles to the best of his skill and ability, then this obligation shall be
null and void: otherwise, it shall remain in full force and effect. Notice shall be
given in writing to the County of Kankakee not less than thirty (30) days prior to

the cancellation of this bond.

In witness, the principal and sureties have executed this instrument on this

day of , 20
By: Raffle Manager
By: Surety

By: Surety




