
APPLICATION TO CONDUCT RAFFLES


Name of Organization____________________________________________________


I, _____________________________________, hereby submit this application for a 
license to carry on the operation of conducting raffles in accordance with the provisions 
of the Morris City Code and Minnesota Statutes and the Laws of Minnesota for the 
license year ending 20______.


The following is to be completed by the applicant.


Name_________________________________________________________________


Address_______________________________________________________________


Date and Time Raffle Drawing Will Be Held___________________________________


Location of Raffle Drawing_________________________________________________


Will prizes be paid in money or merchandise?_________________________________


Is applicant organization under the laws of the State of Minnesota?_________________


How long has the organization been in existence?______________________________


How many members in the organization?_____________________________________


In whose custody will raffle records be kept?__________________________________


Have you (applicant) read, and do you thoroughly understand the provision of all laws, 
ordinances and regulations governing the operation of raffles? ____________________


I declare that the information I have provided on this application is truthful, and I 
authorize the City of Morris to investigate the information submitted.  Also, I have 
received from the City of Morris a copy of the Morris City Code relating to the conduct of 
raffles, and will familiarize myself with and abide by the contents thereof.


Application Fee $10.00


_______________________	 	 _____________________________________

Date	 	 	 	 	 	 Signature


APPROVAL:


_______________________	 	 _____________________________________

Date	 	 	 	 	 	 Rebecca Schrupp, City Manager

	 	 	 	 	 	 ( S E A L )




CITY OF MORRIS

RAFFLE LICENSE REPORT


This report must be filed with the City after each raffle.  It provides information to the 
Council regarding how profits were used.


Name of Organization____________________________________________________


Raffle Manager_________________________________________________________


For Month Ending_______________________________________________________


 


PURPOSE FOR WHICH PROFITS WERE USED


List payee, amount paid, and description of intended use of money distributed.  Be 
specific.




	 	 	 	 	 	 	 ________________________________

	 	 	 	 	 	 	 Gambling Manager

Gross 

Receipts


Expenses

Excluding 


Prizes Profits
Prizes


Awarded

PAYEE AMOUNT USE

Please return to:

City of Morris

610 Oregon Avenue

P. O. Box 438

Morris, MN  56267


