
        RURAL MUNICIPALITY OF GIMLI                          LIC #_________________        $10.00 

 

     APPLICATION/LICENCE TO MANAGE AND CONDUCT A RAFFLE LOTTERY 

 

We, the undersigned, as two principal officers of record of (organization)        

Address               

apply for a licence to manage and conduct a Raffle Lottery from the premises municipally known as the Rural 

Municipality of Gimli and situated in the Rural Municipality of Gimli, between the dates specified, and for the charitable 

or religious objects or purposes, and in the manner described herein. 

1. The charitable or religious objects or purposes to which proceeds are to be devoted are described as: 

                

                

2. The total value of all prizes to be awarded in the Raffle Lottery for which this application is made is not to exceed 

 $ 3000.00   cash value, or merchandise or articles at equivalent market retail value. 

3. Closing date for the sale of tickets will be       and the draw for the winner(s) 

will be made at         on        

at (time)    . 

4. A winner(s) will be determined by (describe)          

5. The total number of tickets to be printed will be      and all tickets printed to this total will 

be numbered consecutively from     to    .   

6. Ticket Price _______________________________________________________. 

Gross revenue of raffle not to exceed $10,000.00. 

 

CERTIFICATE 

We (name)        and         

of (organization)               

of the Rural Municipality of Gimli jointly and severally, hereby certify that: 

1. We have knowledge of the matter herein set out. 

2. We have read over this application. 

3. All facts stated and information furnished herein are true and correct. 

4. We are the holders of the offices with descriptive title as set out and appearing under our respective signatures 

below. 

5. If a licence is granted, we undertake to comply with all the terms and conditions of such licence. 

 

Signed        Signed        

Print Name       Print Name       

Title        Title        

Address       Address       

Date        Date        

Phone        Phone        

*Email ________________________________________ *Email________________________________________ 

  

_______________________Licence Officer     Date:____________________________ 


