
RAFFLE LICENSE APPLICATION 
         Village of North Utica • P.O. Box 188 • Utica, IL  61373    Permit No.__________ 

                    Phone: (815) 667-4111 • Fax: (815) 667-4679 

License Required: It shall be unlawful for any person, firm, or corporation to conduct raffles or changes within 
the Village of North Utica unless the person, firm, or corporation has a valid license issued in accordance with 
the provisions of Ordinance 2022-33. To obtain a copy of the Ordinance or if you have any questions, please 
contact the Village Clerk. 

Application is hereby made on behalf of________________________________________________ 
         Organization 
For a license to conduct a raffle at_____________________________________________________ 
         Address 
Starting Dates and Times the raffle will be conducted:_____________________________________ 

Intended distribution of net profits:____________________________________________________ 

Aggregate Retail Value of all prizes:____________________________________________________ 

Maximum Retail Value of any prize:____________________________________________________ 

Maximum price of any raffle chance to be sold:__________________________________________ 

          
Type(s) of organization applied by: 

___ Religious ___Charitable ___Labor ___Fraternal ___Educational ___Veterans ___Other 

 

Name of Applicant:  ______________________________________Date of Birth:__________ 

Street Address: ___________________________________________ 

City:  ________________State:  __________   Zip Code:  __________________ 

Contact Phone #:  ________________Email Address:___________________________ 

Raffle Manager Name and Contact Information:_________________________________________________. 

 

Organization Name (& DBA Name if applicable):                                                                                                                      . 

Date of Formation or Incorporated (if applicable):              ____   Employer ID Number (EIN):          -_________ 

Business Address:                                                                                                                                                     . 

Business Phone Number:                                                    Business Email Address:                                                                   . 

If Corporation, complete the following for each officer & director of corporation: 
    Name:                                                                Title:                                      . 
    Address (Street#/Name):                                                              City/St/Zip:                                                         .  
    Name:                                                                Title:                                      . 
    Address (Street#/Name):                                                              City/St/Zip:                                                          . 
If Club, complete the following for each officer or directors: 
     Name:                                                            Date of Birth:                          .  
     Address (Street #/Name):                                                             City/St/Zip:                                                         . 
     Name:                                                            Date of Birth:                           . 
     Address (Street#/Name):                                                             City/St/Zip:                                                          . 
 



RAFFLE LICENSE APPLICATION 
         Village of North Utica • P.O. Box 188 • Utica, IL  61373    Permit No.__________ 

                    Phone: (815) 667-4111 • Fax: (815) 667-4679 

 
If Church, complete the following for each local representative: 
    Name:                                                                Title:                                      . 
    Address (Street#/Name):                                                              City/St/Zip:                                                          .  
    Name:                                                                Title:                                      . 
    Address (Street#/Name):                                                              City/St/Zip:                                                          . 

 

Have you ever been convicted of a felony, either under the laws of the United States of America, the 
                 State of Illinois or have you been disqualified to receive the license being applied for?: Yes       No___      
                 Have you ever had a raffle license revoked?  Yes         No        .     
 
I am aware that the Village may request additional documentation as needed to evaluate this  
application and I agree to provide the same upon request.  
 
I swear not to allow gambling devices or gambling on the premises where the drawing will be held, except for 
the use of operation of such video gaming terminals for which a video gaming terminal permit has been issued 
and which is lawfully operated within a licensed establishment, in accordance with the provisions of Village 
Code. 
 
I swear that the above information is true & that I will not violate any laws of the State of Illinois or the United 
States of America or any of the ordinances of the Village of North Utica & the County of LaSalle in the conduct 
of the above named business hereunder. 
 
Signed:                                                                                                                        Date:                                            . 
Printed Name:________________________________________________ Title:____________________. 
 
Subscribed and Sworn to by the aforesaid                                                                                                                              
before me a Notary Public in and for the County of LaSalle and the State of Illinois,  
this                                 day of                                      , 20___. 
                                                                                                                                                                                          . 
                              (SEAL)                                                                                          Notary Public            
                          
---------------------------------------------------------------------------------------------------------- 

FEES/OTHER FORMS: 
 ___Raffle License: $50.00 
 ___A sworn statement attesting to the not-for-profit character of the respective licensee organization  
       signed by the presiding officer and secretary of that organization 
 __ Copy of the Raffle Rules 
 __ Fidelity Bond or Waived ___ 


