




Application for a Raffles License Application No. RA ______ _ 

Identification No. _______ _ 

Submit four (4) mpies of this application to the Municipal Clerk's office in the municipality where the games will be conducted. 

Please fJrillt clearly. 

Name of municipality: -------------------------------------

1. Name of applying organization:--------------------------------

2a. Stre~addressofheadquarte~:-------------------------------~ 
b. Mailing address (if different): 

3. A license is requested to conduct raffles of the kind stated on the date, or on each of the dates, and during the hours listed 
(use a separate application for each type of raffle). 

Date Hours Date Hours 

4a. Address of place where raffles will be played: 

b. Does the applicant own the premises or regularly occupy them for its general purposes? DYes D No 

5. If raffles equipment is to be rented, attach a statement by the raffles equipment lessor to this application on Form 13. 

The items of expense intended to be incurred or paid in connection with the games listed in this application, the names and 
addresses of the persons to whom each item is to be paid, and the purpose for which each item is to be paid, are: 

Item of Expense Name and address of supplier Purpose 



1. The specific purpose(s) to which the entire net proceeds of the games listed in this application are to be devoted, and the 
manner in which they are to be so devoted, are: 

2. If any pa1t of the net proceeds are to be devoted to a purpose allowed by the Raffles Licensing Law by turning the same 
over to another organization which is exclusively devoted to such purposes, secure the signature of its president or other 
executive officer to the following certificate: 

"It is hereby certified that -----------------------------------

will accept from the licensee any part of the net proceeds of the games listed in this application to be turned over to it." 

Signature: __________________ _ 

A description of all prizes to be offered and given in all of the games listed in this application is as follows. For merchandise, 
describe the article and state the retail value; if prizes are to be donated, indicate that fact and estimate as accurately as pos
sible the information requested below. 

Description of Prize Donated (Yes or No) Retail value 

DYes D No 

DYes D No 

DYes D No 

DYes D No 

DYes D No 

DYes D No 

DYes D No 

D Yes D No 

D Yes D No 

DYes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 

D Yes D No 



Office Name of officer Residence address Age 

I il 

Name of member in charge Residence address Telephone No. Age 
(include area code) 

Name of member Residence address Age 

Name and address of organization How related Identification No. 

If more space is needed in any section of this application, insert extra sheets of paper. 

@i,Jdll@¥8 



•ro••,mN'MIIC'tm''*'"'''u''M'rl®§'"'lfll'& 
State of New jersey 

} ss. 
County of ______________ _ 

We do hereby each make the following statement, under oath, with respect to the foregoing application : 

1. The applicant (is) (is not) limited in its activities to the 5. 
furtherance of one or more authorized purposes as defined 

For each occasion for which a I icense is sought, one or more of 
the members listed who are familiar with the Raffles Licensing 
Law and the Rules and Regulations, will be in full charge of, 
and primarily responsible for, the conduct of the games. 

in the Raffles Licensing Law. 

2. Prior to the issuance of any license to it to conduct games 
of chance, the applicant was actively engaged in serving 6. 
one or more "authorized purposes." 

No commission, salary, compensation, reward or recompense 
wi II be paid to any person for holding, operating or conducting 
or assisting in the holding, operation or conducting, of the 
games, except to bookkeepers or accountants for professional 
services not exceeding the amounts fixed by the Schedule 
of Fees, as well as the compensation for the Licensed 
Compensated Workers pursuant to N.I.A.C. 13:47-6A. No 
prize may be offered and given in cash, except as otherwise 
provided by the Raffles Licensing Law (N.I.S.A. 5:8-50 _e:t~.). 
If a cash prize under certain circumstances is permitted by the 
law, the amount of the cash prize may not exceed the limits 
prescribed by the Raffles Licensing Law. 

3. The applicant has received and used, and in good faith 
expects to continue to receive and use, to further one or 
more authorized purposes, funds from sources other than 
games of chance. 

4. The conduct of the games on the occasion or occasions for 
which this application is made will be to raise and devote 
the entire net proceeds to the authorized purpose described 
in the application. 

Sworn and subscribed to before me this 

__ day of ______ , 20 _. 

NotJr}' Public (Print nameJ 

Sign~ture of Notary Public 

7. All statements in the foregoing application are true. 

Si~n.:.lture of Off1ccr and Title 

Member in Charge 

Member in Chmr,e 

Member in Charge 

Member in Chilrge 

If more space is needed in any section of this application, insert extra sheets of paper. 

Applicant's registration slip from the Legalized Games of Chance Control Commission 
must be presented to the Municipal Clerk with this application. 



 
 
 
 

RAFFLE CHECKLIST 
 

APPLICATIONS SHOULD BE SUBMITTED  
                                TWO MONTHS PRIOR TO THE OCCASION 
 
The fee for Raffle/Bingo is now $20.00 per game (see application fee chart)  
 
 

1. A copy of current identification certificate from: 
Legalized Game of Chance Control Commission 

 
2. Organization identification number printed on all (4) applications 

Name of organization should be written exactly as on the identification 
Certificate 

 
3. All applications must be signed by officers and notarized (original signatures 

on all applications) Please do not staple together.  
 
4. Separate checks made payable to : 

-Legalized Game of Chance Control Commission (LGCCC) (each game 
requires a separate check) 
-Borough of Mountainside 
Write organization identification number on both checks 

 
5. Off-premise raffles (tickets sold before raffle) Sample Ticket form filed out 

completely: 
 

6. All applicants must log on to the below listed website which will provide a 
profile of your criminal history to the Mountainside Police Department. This is 
known as On-Line form 212A.  
https://www.njportal.com/njsp/criminalrecords/ 
Mountainside Police Department ORI Number is NJ0201000 which you will be 
asked to enter in addition to the requested fee of $20.00 set by the  
State of NJ.  
Upon receipt of this the Mountainside PD will advise the Borough Clerk  
in writing if the applicant meets the requirements set by the State of NJ and is 
able to be issued a license to hold a raffle.  
 

7. Once raffle completed please send us a copy of your Report of Operations.  
                

 
If you should have any questions, Contact Susan DiFrancesco at 908-232-2400 Ext. 270 
Additional info is also available at www.state.nj.us/lps/ca/lgccc/raffleapp.pdf 

https://www.njportal.com/njsp/criminalrecords/
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