
SPECIAL RAFFLE PERMIT 
APPLICATION 

Local Option Small Games of Chance Act 156 of 1988 

NAME OF ORGANIZATION     ____________________________________________________________________  
 
ADDRESS OF ORGANIZATION     _________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
MUNICIPALITY (CITY, BOROUGH, TOWNSHIP)     ___________________________________________________  
 
CURRENT SMALL GAMES OF CHANCE LICENSE NUMBER     ________________________________________  
 
LOCATION OF DRAWING     _____________________________________________________________________  
 
DATE OF DRAWING     __________________________________________________________________________  
 
NUMBER OF CHANCES TO BE SOLD  __________________  PRICE PER CHANCE  ______________________  
 
CASH VALUE OF PRIZE(S)     ____________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
In accordance with Act 156 of 1988, “Local Option — Small Games of Chance,” I hereby certify that: 

 Total value of all prizes will not exceed $100,000 per calendar year. 

 There will be no other raffle held in the month this special raffle takes place. 

 Only one raffle will be conducted under this special permit. 

 The raffle tickets will be sold within York County and only within those municipalities which have approved Small Games of Chance by 

referendum. 

 
________________________________________                                        _________________________________  
        Signature of Individual Preparing Application                                                                                        Title 
 
 
Print Name and Address of Signer: 

________________________________________                                       __________________________________  
________________________________________                                                             Telephone Number 

________________________________________     
       

 
COMMONWEALTH OF PENNSYLVANIA 
 
     COUNTY OF ____________________ 
 
      Before me this day personally appeared     ______________________________________________________________________________  , 
       who, being duly sworn according to law, deposes and says that the statements contained in the foregoing application are true and correct. 
       
       Subscribed and sworn to before me this date:     __________________________________________________________________________  
                                                                                                                Month                                          Day                                                        Year 
        
      
 
       (NOTARY SEAL)                                                                                                                __________________________________________________                                                                                           
                                                                                                                                                                                       Notary Signature 
 
                                                                                                                                                  My commission expires on:     _________________________  



 
SPECIAL RAFFLE PERMIT APPLICATION 

 
INSTRUCTIONS 

 
1. Complete the application and have it notarized.  The application is to be signed IN THE PRESENCE OF A 

NOTARY BY YOUR PRESIDENT OR SECRETARY.  Your organization may attach a resolution letter that 
grants authority to an individual other than the President or Secretary to act as your representative and sign the 
document.  PLEASE NOTE:  Notarization must be done in Pennsylvania. 
 

2. Attach a copy of a lease/rental agreement between the applicant and the owner of the premises upon which the 
special raffle will be conducted, if such premises are rented or leased.  A letter from the venue stating 
knowledge/granting of permission of gambling on their premises will also be accepted. 
 

3. The fee for the permit is $25.  Check, cashier’s check, or money order must be made payable to: 
YORK COUNTY TREASURER. 
 

4. Mail to: 
 
York County Treasurer 
Room 126 
28 East Market Street 
York PA  17401 
(717) 771-9603 
 
Applications may also be dropped off in person. 
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