
Form Approved 2/28/12 

Kurt Crail, Mayor 
Jackie Freezeland, Clerk 

jfreezeland@co.coles.il.us 
P.O. Box 99 

Ashmore IL  61912 
217.349.8332  Fax 217.349.8358 

 

APPLICATION FOR LICENSE TO CONDUCT RAFFLES 
Good for One Raffle ~ Fee $25.00 

       
       
Date of Application 
         
      
Name of Organization 
 
      
 
           
Address     Contact number for organization 
 

Type of Organization (check one) 
 Religious  Charitable  Labor  Business 
 Fraternal  Educational  Veterans 
 Non profit fundraising Organization (must be approved by the Village Board) 
 
How long has organization been in existence?       
 
Dates tickets will be sold          
 
Description of raffle           
 
Time of determination of winning chances        
 
Location at which winning chances will be determined      
 
President/Chairperson:    Raffle Manager: 
   
             
Name       Name 
             
             
Address      Address 
          
Last four digits of SSN    Last four digits of SSN 
          
Date of Birth      Date of Birth 
 

PLEASE REVIEW THE RULES AND LIMITATIONS ON RAFFLES (ATTACHED) 

For office Use Only 
 
Fee Paid    
 
Approved      
 
Disapproved      



Form Approved 2/28/12 

Kurt Crail, Mayor 
Jackie Freezeland, Clerk 

jfreezeland@co.coles.il.us 
P.O. Box 99 

Ashmore IL  61912 
217.349.8332  Fax 217.349.8358 

 
FINAL RAFFLE REPORT 

 
Name of Organization      
 
 Date     
 

RECEIPTS 
(Ticket Sales, Donation of Prizes, etc.) 

 
          $   
 
          $   
 
          $   
 
          $   
 

EXPENSES 
(Printing of tickets, cost of prizes etc.) 

 
          $   
 
          $   
 
          $   
 
          $   
 
          $   

 
DISTRIBUTION OF NET PROCEEDS 

 
      $   
 
            $   
 
          $   

 
 

Signature of Raffle Manager         
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