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Appendix G11-A 

Raffle Licence Application 
 

Schedule A 

Within the Community of: __________________________________________________ 

 

Date: _________________________ 

 

Name of organization: ______________________________________________________ 

 

Address of organization: ____________________________________________________ 

 

Description of organization: 

 

 

 

 

Purpose of funds: 

 

 

 

 

Contact person for organization: ______________________________ 

 

Contact person number: _______________________________  

  

This is for raffles only. 

Duration of raffle:  _________________ Final draw date: __________________ 

Total prizes of above raffle will be _______________ (not to exceed $3,000)
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I agree to complete a financial statement in the form attached to this licence application on 

completion of the above raffle and to submit it to the community administrative officer within 30 

days after the raffle date and to provide any other information, which may be requested. 

 

I understand and agree that if approved, this application, the terms and conditions attached to it 

(or on the reverse if that is the case) and any additional terms and conditions Manitoba 

Indigenous Reconciliation and Northern Relations (the department) may impose shall constitute 

the licence. 

 

I agree to abide by all the terms and conditions of the licence.  

I make all statements on behalf of myself and the named organization. 

I certify that the above information is true and correct. 

 

When validated by the department, this application, the attached terms and conditions and any 

additional terms and conditions the department may impose shall constitute the raffle licence. 

 

Licence No.: ______________________ ________________________________ 

 (signature of applicant) 

 

________________________________ _________________________________ 

(date) (signature of regional director) 

 

Financial Statement 

Gross Receipts: ____________________________________________________________ 

Administrative Expenses: ____________________________________________________ 

Prize Expenses: ____________________________________________________________ 

Net Receipts: _____________________________________________________________ 

Certified Correct by: ________________________________________________________ 

Date: ____________________________________________________________________ 

 


