
 

APPLICATION FOR A PERMIT TO CONDUCT A RAFFLE 

 
1. Name and address of the organization:_____________________________________________________________  
 ____________________________________________________________________________________________ 
 
2. Name, address and capacity of the person requesting the permit: ________________________________________ 
 ____________________________________________________________________________________________ 
 
3. The organization is a ‘charitable organization’ as defined in RSA287-A:1 II.    _____ Yes      _____ No 
 
4. Names and address of the organization’s principal officers: 
 ____________________________________________________________________________________________

____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 

 
5. Location where the raffle is to be conducted:  ________________________________________________________ 

 
6. Name and address of the owner of the property where the raffle is to be conducted: 

          ___________________________________________________________________________________________ 
 

7. The dates and times on which the raffle is to be conducted: ____________________________________________ 
____________________________________________________________________________________________ 

 
 The applicant affirms that the information contained in this application is true and accurate and acknowledges having 

received and read a copy of the rules and regulations of the Town of Northfield and agrees to abide by the provisions 
thereof in all respects.  False or misleading information on this application will result in revocation of approval. 

 
 
__________________________________________  Date:_____________________________  
Applicant’s Signature 
 
__________________________________________ 
Applicants Name 
 

ALL RAFFLE PERMITS EXPIRE ONE YEAR FROM THE DATE OF ISSUE 

 
Date Received:  ______________________   Approved: ____________    Denied: ___________ 
 
Northfield Board of Selectmen 
 
 
_________________________________________     Date: _____________________ 
 
 
_________________________________________     Date: _____________________ 
 
 
_________________________________________     Date: _____________________ 
 
 


