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APPLICATION FOR RAFFLE PERMIT 

 
Application is hereby made for a Raffle Permit under the provisions of NH RSA 287-A. 
287-A:3 - All raffle tickets shall be printed with the name of the charitable organization thereon, the date and place of the 
drawing, and the prize or prizes to be awarded and the amount of the donation. 
287-A:4 -  Raffle tickets shall be sold only to persons 16 years of age or over and no raffle tickets shall be sold by persons other 
than the members of the charitable organization or such person or persons, as may be designated by the organization, and 
who shall receive no financial remuneration. 
 
Name of Charitable Organization: ____________________________________________________ 
 
Non-Profit ID #:____________________________________________________________________ 
 
Dates Raffle Tickets will be Sold: _____________________________________________________ 
 
Location Tickets will be Sold: ________________________________________________________ 
 
Place of Drawing: __________________________________________________________________ 
 
Date of Drawing: ________________________________________________________ 
 
Price of Tickets: _________________________________________________________ 
 
Prizes:  _________________________ _____________________________ 
 
  __________________________ _____________________________ 
 
Under Statute RSA 287-A, any organization which solicits funds from the general public for community or charitable purposes is 
required to register with and report to the Attorney General’s Office, Division of Charitable Trusts. 
 
To the best of my knowledge the information submitted is true and correct. 
 
_____________________________   ____________________________ 
Printed Name of Applicant    Signature of Applicant 
 
__________________________________   ______________________________ 
Street Address     City/Town 
 
__________________________________   ______________________________ 
Telephone Number     Date 
 
 
 
A copy of the raffle tickets to be sold must accompany this application 
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