
 
 
I, ________________________________, __________________________     of the 
                (please print your name)                                             (please print your organization title) 

                
                                    (Name of Organization) 

Address:_________________________________________________ Elk Grove Village, IL 60007 
 
Phone Number: _____________________   Email Address: _______________________________  
 
Date(s) of Raffle:     Where will raffle event take place?      
 
Description of items being raffled:            

 
Certify the following as truthful and correct (by placing your initials in the appropriate box below) in order 
to apply for an annual raffle license from Elk Grove Village: 
 
1. I have read, and the above named organization agrees to abide by, the State 

of Illinois Raffle Act (a copy of the Raffle Act is attached).        
 

2. Raffle tickets will be sold within 365 days of the raffle for $100 or less.       
 

3. I am of good moral character and I have never been convicted of a felony 
 nor have I been convicted of violating the terms of the Illinois Raffle Act.      
 
4. The Raffle Manager is neither a professional gambler nor a gambling promoter, 
 is of good moral character, and has never been convicted of a felony nor been 
 convicted of violating the terms of the Illinois Raffle Act.         

 
5. My organization’s raffles shall comply with all applicable State Statutes.      
 
6. The above named organization is a bona fide religious, charitable, labor, fraternal, education, 

business, or veterans’ organization that operates without profit to its members.     
 
The presiding officer and secretary (or raffle manager) of the organization must sign below. 
I attest, under oath of law, that the information contained in the above application is true and correct: 
 
                
Signature of Presiding Officer    Title      Date 

 
ATTEST:                      
     Signature of Secretary/Raffle Manager            Date 

 
 
Please submit this completed application to the Village Clerk: 
Village of Elk Grove Village, 901 Wellington Avenue, Elk Grove Village, IL 60007   (847) 357-4040 
 

For Village Use Only.  Do not write in this box. 

 

License Approved _______ By:__________________________ Date: ____________ License Expires: ____________ 

 

License Not Approved ________ By: ________________________________ Date: _________________ 
 

Please contact the Village Clerk at (847) 357-4042 for details. 
(Revised 6/21/05 by Ordinance 3041) 
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ELK GROVE VILLAGE 
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