Town of Westfield

Town Clerks Office -

425 East Broad Street Ra-fﬂes &- B | ngO
Westfield, NJ 07090

(908)789-4030

This packet has been designed to assist registered organizations with the games of chance process and is meant
to be used as a guide. Only organizations that have registered and have been issued a Registration
Certificate (ID card) by the New Jersey Legalized Games of Chance Control Commission are eligible to
conduct games of chance.

The New Jersey Legalized Games of Chance Control Commission has full authority over games of chance. Itis
important to visit the website for Legalized Games of Chance for current information. A list of links and
contact information is provided below.

You may also contact the Westfield Town Clerk’s Office at (908)789-4030, extension 4034, for further
assistance when applying for games of chance licenses. License applications and other required forms are also
included in this packet.

Legalized Games of Chance Control Commission Contact Information and Important Links

Contact Information

Legalized Games of Chance )
Phone Number (973) 273-8000
Legalized Games of Chance PO Box 46000
Mailing Address Newark, NJ 07101
Legalized Games of Chance 124 Halsey Street
Physical Address Newark, NJ 07102
Website
Links
Home Page www.hjconsumeraffairs.gov/lgccc/pages/default.aspx

LGCCC Registration www.njconsumeraffairs.gov/lgccc/Pages/reqistration.aspx

Information

LGCCC Application . . . —

and Forms http://www.njconsumeraffairs.gov/lgccc/Pages/applications.aspx
Laws and Regulations http://www.njconsumeraffairs.gov/Igccc/Pages/regulations.aspx

LGCCC Fees http://www.njconsumeraffairs.gov/lgccc/Pages/licensefees.aspx

Registered Organizations,
Licensed Dealers,
Licensed Equipment
Providers

http://www.njconsumeraffairs.gov/lgccc/Pages/Reqgistered-Organizations.aspx



http://www.njconsumeraffairs.gov/lgccc/pages/default.aspx
http://www.njconsumeraffairs.gov/lgccc/Pages/registration.aspx
http://www.njconsumeraffairs.gov/lgccc/Pages/applications.aspx
http://www.njconsumeraffairs.gov/lgccc/Pages/regulations.aspx
http://www.njconsumeraffairs.gov/lgccc/Pages/licensefees.aspx
http://www.njconsumeraffairs.gov/lgccc/Pages/Registered-Organizations.aspx

1z
New Jersey Office of the Attorney General

Division of Consumer Affairs
Legalized Games of Chance Control Commission
124 Halsey Street, 6th Floor, P.O. Box 46000
Newark, New Jersey 07101
(973) 273-8000

Application No. RA

[ ] [ ] [ ]
Application for a Raffle License ...

Submit four (4) copies of this application to the Municipal Clerk’s office in the municipality where the games will be conducted.

Please print clearly.

Name of municipality:

Part A - General

1. Name of applying organization:

2a. Street address of headquarters:
b. Mailing address (if different):

3. Alicense is requested to conduct raffles of the kind stated on the date, or on each of the dates, and during the hours listed
(use a separate application for each type of raffle).

Date Hours Date Hours

4a. Address of place where raffles will be played:

b. Does the applicant own the premises or regularly occupy them for its general purposes? O Yes O No

5. If raffles equipment is to be rented, attach a statement by the raffles equipment lessor to this application on Form 13.

Part B - Schedule of Expenses

The items of expense intended to be incurred or paid in connection with the games listed in this application, the names and
addresses of the persons to whom each item is to be paid, and the purpose for which each item is to be paid, are:

Item of Expense Name and address of supplier Purpose

Rev. 4/16



Part C - Schedule of Purposes

1. The specific purpose(s) to which the entire net proceeds of the games listed in this application are to be devoted, and the
manner in which they are to be so devoted, are:

2. If any part of the net proceeds are to be devoted to a purpose allowed by the Raffles Licensing Law by turning the same
over to another organization which is exclusively devoted to such purposes, secure the signature of its president or other
executive officer to the following certificate:

“It is hereby certified that

Name of organization

will accept from the licensee any part of the net proceeds of the games listed in this application to be turned over to it.”

Date: Signature:

Part D - Schedule of Prizes

A description of all prizes to be offered and given in all of the games listed in this application is as follows. For merchandise,
describe the article and state the retail value; if prizes are to be donated, indicate that fact and estimate as accurately as pos-
sible the information requested below.

Description of Prize Donated (Yes or No) Retail value
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes O No
O Yes 0O No
O Yes 0O No
O Yes 0O No
O Yes 0O No




Part E - Officers of Applicant

(1) Office Name of officer Age
Residence address Telephone No. (include area code)
Day Evening
(2) Office Name of officer Age
Residence address Telephone No. (include area code)
Day Evening
(3) Office Name of officer Age
Residence address Telephone No. (include area code)
Day Evening
(4) Office Name of officer Age
Residence address Telephone No. (include area code)
Day Evening
Part F - Members of Applicant who will be in charge of the games
Telephone NoO. (include area code) Age
Name of member in charge Residence address Day / Evening
/
/
/
/
/

Part G - Members of Applicant who will assist in conducting the games

Name of member Residence address Age

Part H - Names of other organizations whose members will assist in conducting the games

Name and address of organization How related Identification No.

If more space is needed in any section of this application, insert extra sheets of paper.




Part | - Statement of Applicant and member(s) in charge

State of New Jersey }
ss.

County of

We do hereby each make the following statement, under oath, with respect to the foregoing application:

1. The applicant (is) (is not) limited in its activities to the 5. Foreach occasion for which a license is sought, one or more of
furtherance of one or more authorized purposes as defined the members listed who are familiar with the Raffles Licensing
in the Raffles Licensing Law. Law and the Rules and Regulations, will be in full charge of,

2. Prior to the issuance of any license to it to conduct games and primarily responsible for, the conduct of the games.

of chance, the applicant was actively engaged in serving 6. Nocommission, salary, compensation, reward or recompense
one or more “authorized purposes.” will be paid to any person for holding, operating or conducting
or assisting in the holding, operation or conducting, of the
games, except to bookkeepers or accountants for professional
services not exceeding the amounts fixed by the Schedule
of Fees, as well as the compensation for the Licensed
Compensated Workers pursuant to N.J.LA.C. 13:47-6A. No

3. The applicant has received and used, and in good faith
expects to continue to receive and use, to further one or
more authorized purposes, funds from sources other than
games of chance.

4. Th? CO”O!“Ct of Fhe games on the occasion or occasions for prize may be offered and given in cash, except as otherwise
which this application is made will be to raise and devote provided by the Raffles Licensing Law (N.L.S.A. 5:8-50 et seq.).
h i d h horized described ;
the entire net proceeds to the authorized purpose describe If a cash prize under certain circumstances is permitted by the
in the application. law, the amount of the cash prize may not exceed the limits

prescribed by the Raffles Licensing Law.

7. All statements in the foregoing application are true.

Sworn and subscribed to before me this

Signature of Officer and Title

__ dayof .20

Signature of Member-in-Charge

Notary Public (Print name)

Signature of Member-in-Charge

Signature of Notary Public

Signature of Member-in-Charge

Signature of Member-in-Charge

AFFIX SEAL HERE

If more space is needed in any section of this application, insert extra sheets of paper.

Applicant’s registration slip from the Legalized Games of Chance Control Commission

must be presented to the Municipal Clerk with this application.




Application No, RA

Application for a Raffle License .

Sukmit faire(d)coples afthisapplicationtothe Municipsl Clark's afficeinbhe municipslity whergthe gamaswillbe eonducled.

Please print clearty.

1. Hame of applying orgamization:
2a. Streetaddressof headguarters:

b. Mailing address (if different):

3. Alicenseis reguested to conduct raffles of the kind stated on the date, or on each of the dates, and during the hours listed

{use a separate application for each type of raffle). —

Date Hours Date Hours

Part B - Schedule of Expenses

The itemns of expense intended to be incurred or paid in connection with the games listed in this application, the names and
addresses of the persons to whom each item is to be paid, and the purpose for which each item is to be paid, are:

Item of Expense Hame and address of supplier Purpose

Applications need to be submitted in quadruplicate.
Applications must be originals.

Copies of signature or notary seal will not be accepted

Enter “Town of Westfield” in this section. If the game/raffle is not being

conducted in Westfield, you must apply with the municipality in which
the game/raffle will be held.

Part A/ltem 1: Enter name of the organization, which must match
exactly to the name on the Registration Certificate/ID card issued by
the Legalized Games of Chance Control Commission.

Part A/ltems 2a and 2b: Enter the street address of organization and
mailing address if different than street address.

Part A/Item 3: Enter the date and hours in which the raffle will be held.
Also indicate the “Type of Raffle”, for example 50/50, merchandise
raffle, etc. Please see raffle type/fee schedule for raffle types, which is
included in this packet.

Also be sure to indicate whether the game is an ON premise or an OFF
premise raffle. OFF premise raffles do not require that the winner be
present at the time of drawing, and a “Sample Ticket” is required for
Off Premise Raffles.

Part A/ltem 4a: Enter the address where the raffle will be held. This
address must be located in the TOWN OF WESTFIELD.

Part A/ltem 4b: Indicate whether the applicant owns the premises
where the raffle will be held, or if the applicant is a regular occupant.

Part A/ltem 5: Include Form 13 for rented equipment (sample included).

Part B: Expense items are listed in this section. Equipment and Premises
that are rented in connection with the raffle MUST be approved by the
Legalized Games of Chance Control Commission.

Payments for prizes must be made PRIOR to the date of drawing

The expenses listed in this section must be goods, wares, or
merchandise. SERVICES cannot be listed as an expense.



PartC - Schedule of Purposes

1. The specific purpose(s) to which the entire net proceseds of the games listed in this application are to be devoted, and the
manner in which they are to be so devoted, are:

"It is hereby certified that

Rirms o operz=ten

will zccept from the licensee any part of the net proceeds of thegames listed in this application to be turned over toit.”

Date: Signature:

Part D-Schedule of Prizes

A description of all prizes to be offered and given in all of the games listed in thizs application is as follows. For merchandise,
describe the article and state the retail value; if prizes are to be donated, indicate that fact and estimate as accurately as
possible the information requested below.

Description of Prize Donated (YesorNo) Retail value

ez 1Mo ¥ !
Yes i Mo

Yes [ MHe

Yes [ Mo

Yes [ MNeo
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Yes [ Mo

Yes [ Mo
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Yes [ MHe

Yes [ Mo

Yes [ Mo

Yes [ Mo

Yes | Mo

Yez [ Mo

Yes | Mo

Yes [ Mo

Yes [ Mo

Tes ([ Mo

ez Mo

poopoof00OopooO0O0dopooo00olon

Part C/Item 1: Enter the purpose for which the proceeds are to
be devoted in this section.

Part C/Item 2: If proceeds are to be donated to another

organization, it should be entered in this section. The name of
the benefitting organization and its President’s (or other
executive officer’s) signature are required.

It should be noted that the organization entered in this
section is only benefitting from the proceeds. “Borrowing” of
licenses and Registration Certificate/ID card is not permitted

by the Legalized Games of Chance.

This information will also need to be noted appropriately in the
Raffle Report of Operations. Failing to do so will result in future
denial of raffle applications.

Part D: Enter the description of prizes . If the raffle is a 50/50,
Enter “50% of the proceeds collected” or “50/50” in this section.

Be sure to review the list of prohibited prizes included in this
packet to ensure that the prizes to be awarded are approved by
the Legalized Games of Chance Control Commission.

Part D: Enter the ANTICIPATED value of prizes.

The raffle fee for each game of chance is determined by the

anticipated and actual retail value of prizes awarded.

If no amount is entered, the Legalized Games of Chance Control
Commission will assume the highest value, resulting in a higher
license fee for the applicant.




Part E - Officersof Applicant

(1) office Name of officer Age Part E: Enter the names, addresses, phone numbers and ages of
— the organization’s officers. These are the officers for the
Residence add Telephone No. e aredico N .
e - o . organization entered in Part A/ltem 1.
Day Evening
{2) Office MName of officer Age
Residence address Telephone Mo. ginclude area code)
Day, Evening
Part F: Enter the names of the members responsible for the
{3) Office MName of officer Age
raffle application, various reports, handling of the games, etc.
Residence address Telephone No. (include area code) Names should be listed in order of best contact and may be
Day. Evening duplicative of members listed as the organization’s officers in
(4) office Name of officer Age Part E. A local background check is required for all individuals
included in Part F (Police Authorization Form is included).
Residence address Telephone Mo. inchude area code)
Day Evening

TelephoneMo. fincdudeareacnde)  Age

Mame of member in charge Residence address Day / Evening
r _ Part G: Enter the names and addresses of the individuals that
; —_ will assist in conducting the raffle. These names should also be
; — listed in order of best contact and may be duplicative of

members listed as the organization’s officers in Part E. If

o =i lge applicable, background checks may be required for individuals
included in this section.

PartH - Names of other organizations whose members will assistin conducting the games

Name and addressof organization How related Identification No.
Part H: If applicable, enter the name of the organization that
will be assisting in conducting the raffle.
The organization entered in this section must be registered

with the Legalized Games of Chance Control Commission and
have a valid Registration Certificate/ID card.



Partl-Statementof A

State of Mew Jersay

County of Union

‘We do hereby each make the following statement, under oath, with respect to the foregoing application:

-

i

e

o]

The applicant {is) (is not) limited in its activities to the 3.
furtherance of one or more authorized purposes as defined
in the Raffles Licensing Law.

Prior to the izsuance of any license to it to conduct games
of chance, the applicant was actively engaged in serving
one or more “authorized purposes.™

s

The applicant has received and wsed, and in good faith
expects to continue to receive and use, to further one or
more authorized purposes, funds from sources otherthan
games of chance.

The conduct of the games on the occasionor sccasions for
which this application is made will be to raise and devote
the entire net proceeds to the authorized purpose described
in the application.

-

Foreachoccasion forwhicha licenseis scught, one ormore of
the members listed who are familiar with the Raffles Licensing
Law and the Rules and Regulations, will be in full charge of,
and primarily responsible for, the conduct of the games.

Mocomrmission, salary, compensation, reward or recompenss
willbe paidtoany personforholding, operatingorconducting
or assisting in the holding, operation or conducting, of the
games, except to beokkeepers or accountants for professional
services not exceading the amounts fixed by the Scheduls
of Fees, as well as the compenszation for the Licensed
Compensated Workers pursuant to M A C 13:47-64. Mo
prize may be offered and givenincash, excepras otherwize
provided by the Raffles Licensing Law (M.L.5.A. 5:8-50 et sag_).
If a cash prize under certain circumstances is permitted by the
law, the amount of the cash prize may not exceed the limits
prascribed by the Raffles Licensing Law.

All starements in the foregoing application are true.

Sgraline of Ol aec Thiw

if more space is needed in any section of thiz application, insert extra sheets of paper.

Applicant’s registration slin from the Legalized Games of Chance Control Commission

must be presented to the Municipal Clerk with this application.

An officer that was named in Part E MUST sign in this section
and note their title. This signature indicates approval of the
applicant’s Registration Certificate/ID card issued by the
Legalized Games of Chance Control Commission. ALL
SIGNATURES MUST BE ORIGINAL ON ALL FOUR (4) COPIES
OF THE RAFFLE APPLICATION.

All four (4) applications must have original signatures and

Notary Seal.

COPIES OF SIGNATURES CANNOT BE ACCEPTED!

At least ONE Member in Charge entered in Part G must sign in
this section.



Sample Ticket

Off Premises Raffle Awarding Cash
N.J.A.C. 13:47-8.8

Stub Ticket
= NJ LGCCC ldentification # Municipal RL #
o T
3 [ —
o 2 Name of Organization
N c
>
= 50/50

This is a 50/50 cash raffle and the winner
will receive 50% of the amount received

Name
Address

Telephone Number

Q@ g for all tickets or rights to participate.
Y 9
n ©
Q
b= Location of Drawing
35
) Date of Drawing Time of Drawing
> @)
5118
;' Purpose to which entire proceeds will be devoted
Z “No substitution of the offered prize may be made.”
Ticket #

Price of Ticket Ticket #

This illustration is provided for your convenience. While the form of the ticket may vary, the information
listed above must be contained on your printed ticket. If you require assistance with your ticket, please
contact the office of Legalized Games of Chance Control Commission at (973) 273-8000. This sample
ticket must be attached to the Application for Municipal Raffle License and submitted to the municipality.



Sample Ticket

Off Premises Raffle Awarding Cash

N.JA.C. 13:47-8.8

Stub Ticket
NJ LGCCC Identification # Municipal RL #
% I
=
-
= -
s @ 5
2 8 = winner will receive 50% of the amount
2 5 o £ received for all tickets or rights to
= 2 = =
[5] =%
=
=
— Location of Drawing
Date of Drawing Time of Drawing
=
o
purpose to which entire proceeds will be devoted
“Mo substitution of th e offered prize may be made ”
IEKETE, price of Ticket Ticket #

Insert ID number as it appears on Registration
Certificate issued by LGCCC

This information must match the information

provided on the raffle application.

Provided by the Town of Westfield once the
raffle has been approved by LGCCC

Name must appear exactly as it appears on

Registration Certificate (ID card issued by
LGCCC)

These statements must be included on all Off

Premise 50/50 Raffle Tickets

Indicate price of ticket and how tickets will
be numbered

This information is completed by the purchaser
of the ticket at the time of sale



Sample Ticket

Off Premises Merchandise Raffle
N.J.A.C. 13:47-8.7

Price of Ticket Ticket #

Stub Ticket
I
I
w | NJ LGCCC Identification # Municipal RL #
4 |
3 T —
8 S Name of Organization
o S
N = I
g |=
o]
p 5 | —— = .
o (@ z | List of Prizes Retail Values
E: o |¥ |
o Q c c
Z |12 |3 |8 2 |
wn o © - -
o (o | Location of Drawing
S
ﬁ I Date of Drawing Time of Drawing
3|
>
= O
O (_ID I Purpose to which entire proceeds will be devoted
- | “No substitution of the offered prize may be made
< : and no cash will be given in lieu of the prize.”
I
Ticket # :

This illustration is provided for your convenience. While the form of the ticket may vary, the information
listed above must be contained on your printed ticket. If you require assistance with your ticket, please
contact the office of Legalized Games of Chance Control Commission at (973) 273-8000. This sample
ticket must be attached to the Application for Municipal Raffle License and submitted to the municipality.



Sample Ticket

Off Premises Merchandise Raffle
N.J.A.C. 13:47-8.7

Stub Ticket
NJ LGCCC Identification # Municipal RL#
g I Name of Organization
£
= % = List of Prizes Retail Values
5 % 3 &
o = Location of Drawing
= Date of Drawing Time of Drawing
=
- “No substitution of the offefed prize may be made and
no cash will be given in lieu of the prize.”
Ticket # Price of Ticket Ticket #
Insert ID number as it appears on Registration Provided by the Town of Westfield once the Name must appear exactly as it appears on
Certificate issued by LGCCC raffle has been approved by LGCCC Registration Certificate (ID card issued by
LGCCC)
This information must match the information This statement must be included on all Off Indicate price of ticket and how tickets will be
provided on the raffle application Premise Merchandise Raffle Tickets. numbered

This information is completed by the purchaser
of the ticket at the time of sale.



PROHIBITED PRIZES

PROHIBITED PRIZES [N.J.A.C. 13:47-6.20]

1.

2.

10.

Real estate or an interest therein;

Bonds;

Shares of stock;

Securities or evidences of indebtedness;

Weapons;

Live Animals (except a gift certificate redeemable for live, edible seafood);

Foreign or domestic coins (except collector pieces or sets that are marketed as
such and are clearly not intended for use as legal tender);

Tobacco products;

Motor vehicle leases or any merchandise refundable in any of the above or as
money or cash.

No prize consisting of cash or money shall be offered or awarded except in
the case of:

a. A raffle conducted by a drawing with the prize(s) equaling fifty percent
(50%) of the amount received for all tickets or right to participate, a
calendar raffle with the maximum prize amount not to exceed
$25,000.

b. Any bingo game(s) conducted in accordance with the provisions of this
chapter and Bingo Licensing Law; or

C. Big six wheels and horse race wheels conducted in accordance with the
provisions of N.J.A.C. 13:47-8.

d. An instant raffle game having a maximum prize amount of $1,500 for
any one ticket conducted in accordance with the provisions of N.J.A.C.
13:47-8.



TOWN OF WESTFIELD RAFFLE FEES

The Legalized Games of Chance has the right to update fees at their discretion. This list is a guide to the fees due. Please confirm fees on the State
Website. If you do not see the game of chance listed below, please reference the LGCCC website for additional games and corresponding fees
http://www.njconsumeraffairs.gov/lgccc/Pages/licensefees.aspx

Off/On Premise

Off Premise- Winner does not
need to be present to claim prize

State Fee

State Fee . . Town of
Raffle Type . —ra— - Submitted to LGCCC with Raffle 1.
On Premise- Winner needs to be Submitted at Time of Application Report of Operations V\/e%igeld
present to claim prize —
$20.00 per day IF the anticipated prize(s) to | $20.00 per day IF prize(s) is in excess | Same as State Fee
50/50 On Premise be awarded is in excess of $400. No fee if of $400.
anticipated prize(s) is below $400.
$20.00 for each $1,000 or part thereof | Same as State Fee
50/50 Off Premise $20.00 per day in value of the awarded prize
. $20.00 per day IF the retail value of the
Merchandise Raffle On Premise prize(s) to be awarded is over $400. No Same as State Fee
fee if total retail value of prize(s) is
below $400.
Merchandise Raffle . $20.00 for each $1,000 or part thereof of
Off Premise the total retail value of the prize(s) to be Same as State Fee
awarded.
Non Draw Raffle
Big Wheel, Nonprofit Carnival N/A $20.00 for each gamegr wheel held onany Same as State Fee
Games one day.
Bingo N/A $20.00 for each occasion Same as State Fee
Duck Race N/A $20.00 for each $1,000 or part thereof of Same as State Fee
the total retail value of the prize(s)
awarded.
Calendar Raffle N/A $20.00 for each $1,000 or part thereof of Same as State Eee
the total retail value of the prize(s)
awarded.
$20.00 for each day on which instant raffle
N/A tickets are sold or offered for sale, or $750

Instant Raffle Game

for a one-year license to sell, or to offer for
sale, instant raffle tickets during that year.

Same as State Fee



http://www.njconsumeraffairs.gov/lgccc/Pages/licensefees.aspx
http://www.njconsumeraffairs.gov/lgccc/Pages/licensefees.aspx

Off/On Premise
Off Premise- Winner does not

State Fee

need to be present to claim prize
State Fee . . Town of
Raffle Type - —a—— A Submitted to LGCCC with Raffle 1.
On Premise- Winner needs to be Submitted at Time of Application Report of Operations We%igeld
present to claim prize —
Casino Night N/A $100.00 per occasion Same as State Fee
(Form 13 required)
. Same as State Fee
Golf Hole-in-One N/A $20.00 per day for each $1,000 or part
Contest thereof of the retail value of the prize(s)
to be awarded
) $20.00 per day IF the retail value of the
Armchair Race N/A prize(s) to be awarded is over $400. No Same as State Fee
fee if total retail value of prize(s) is
below $400.
Special Door Prize N/A No license or fee required provided the Same as State Fee

merchandise is wholly donated with the
prize(s) total retail value below $50, and
no other raffle is being conducted




Town of Westfield

Town Clerks Office -
425 East Broad Street CheCkl ISt fOI’ Rafﬂes
Westfield, NJ 07090 App| icant

(908)789-4030

No portion of any raffle may begin prior to physical issuance of Raffle License by the Municipal Clerk. All games
of chance must be held in the Town of Westfield.

¢ Original valid Registration Certificate/ID card issued by LGCCC must be presented to the Town of Westfield at

time of application submission and must be valid through the date of Raffle.

Identification Number: Expiration Date:

e Contact information for application
Name:

E-mail:

Phone:

Organization:

Application must be submitted in quadruplicate (4 copies), a minimum of 4 (four) weeks prior to event:
» Each copy of the application must contain at least two (2) original signatures; and

» Each copy of the application must contain an original notary seal.

Date Submitted:

e Date of Raffle:

o Type of Raffle (i.e. 50/50, Merchandise, Calendar, Bingo):

¢ Indicate Raffle Type (Please choose one)

On Premise (tickets sold at event only and winner must be present to be awarded prize)

Off Premise (tickets sold prior to event and winner not required to be present to be awarded prize)

o Sample ticket (Off Premise Raffles only)

o Fees payable to Legalized Games of Chance Control Commission (LGCCC). If submitting for multiple games,
LGCCC requires a separate check for submission.

Check Number Amount

o Fees payable to Town of Westfield. The Town of Westfield accepts one check for multiple submissions.

Check Number Amount

Please Note: New Jersey Legalized Games of Chance Control Commission (LGCCC) has final
approval of all games of chance. The Town of Westfield acts as a liaison to the LGCCC,
but cannot contest any denial, time restraint or fee the LGCCC requires.




W

Town of Westfield
425 East Broad Street
Westfield, New Jersey 07090

WESTFIELD POLICE DEPARTMENT

RELEASE AUTHORIZATION

I, , am making application for a raffle license
Print full legal name

to the Town of Westfield. Therefore, | authorize the Westfield Police Department (the
investigating agency) or its representative to release any and all information, documentary or

otherwise pertaining to me.

| hereby release, discharge and exonerate the Town of Westfield and the Westfield Police
Department, its agents and representatives, and any persons so furnishing information, from any
and all liability of every nature and kind arising out of the furnishing, inspection or collection of

such documents, records and other information furnished by the Westfield Police Department.

Name: Date of Birth:

Address:

Period of Residence:

Driver’s License No.

Signature:

Record check by: Date:

Results:




New Jersey Office of Attorney General
Division of Consumer Affairs
Legalized Games of Chance Control Commission
124 Halsey Street, 6th Floor, P.O. Box 46000
Newark, New Jersey 07101
(973) 273-8000

Instructions for Filing the Raffle Report of Operations

Pursuant to N.J.A.C. 13:47-9.1, licensees must file a report of operations with the Legalized Games of Chance
Control Commission no later than the 15th day of the calendar month immediately following the calendar month in
which the licensed activity was held, operated or conducted.

You must download this report and complete ALL of the entries for each occasion(s) relating to the conduct of
all raffles, except for instant raffle games and carnival games and wheels. Once completed, a member/officer must
certify that he/she has reviewed the report and that the information provided is true, accurate and complete. This
will require the person to state his/her name and title, and that person must complete the information on page 3 and
have the report notarized.

The Raffle Report of Operations for the conduct of off-premises 50/50 or merchandise raffles is to be accompanied
with a sample ticket. Reports are to be mailed to Legalized Games of Chance Control Commission, P.O. Box 46000,
Newark, New Jersey 07101, or emailed to PetermanA @dca.lps.state.nj.us .

It is recommended that you maintain a copy of all reports as part of the organization’s records.



New Jersey Office of Attorney General
Division of Consumer Affairs
Legalized Games of Chance Control Commission
124 Halsey Street, 6th Floor, P.O. Box 46000
Newark, New Jersey 07101
(973) 273-8000

Raffle Report of Operations

Please print clearly. Identification number

Municipality License number

Name of licensee

Organization

Street address City State ZIP code

Location of games

This report, as required by N.J.S.A. 5:8-37 and N.J.A.C. 13:47-9, must be filed with the Legalized Games of
Chance Control Commission no later than the 15th day of the month following the conduct of the game(s) of chance.

Occasion 1 Date Time Type of raffle
1. Number of tickets sold 4. Cost of prizes $ Type of prize(s)
2. Ticket price $ 5. Supplies/Equipment cost ~ $
3. Gross receipts $ 6. Other expenses $
7. Total expenses $ 8. Net proceeds $

Occasion 2 Date Time Type of raffle
1. Number of tickets sold 4. Cost of prizes $ Type of prize(s)
2. Ticket price $ 5. Supplies/Equipment cost ~ $
3. Gross receipts $ 6. Other expenses $
7. Total expenses $ 8. Net proceeds $
Occasion 3 Date Time Type of raffle
1. Number of tickets sold 4. Cost of prizes $ Type of prize(s)
2. Ticket price $ 5. Supplies/Equipment cost ~ $
3. Gross receipts $ 6. Other expenses $
7. Total expenses $ 8. Net proceeds $
Occasion 4 Date Time Type of raffle
1. Number of tickets sold 4. Cost of prizes $ Type of prize(s)
2. Ticket price $ 5. Supplies/Equipment cost ~ $
3. Gross receipts $ 6. Other expenses $
7. Total expenses $ 8. Net proceeds $



Occasion § Date Time Type of raffle

1. Number of tickets sold 4. Cost of prizes $ Type of prize(s)

2. Ticket price $ 5. Supplies/Equipment cost  $

3. Gross receipts $ 6. Other expenses $
7. Total expenses $ 8. Net proceeds  $

Occasion 6 Date Time Type of raffle

1. Number of tickets sold 4. Cost of prizes $ Type of prize(s)

2. Ticket price $ 5. Supplies/Equipment cost  $

3. Gross receipts $ 6. Other expenses $ (If needed, attach separate sheet)
7. Total expenses $ 8. Net proceeds  $

Total number of 0ccasions ...........cccccvveeeevveeennenn.

Total number of tickets sold (1-6 combined)......

Price Of tiICKES....ouvivieveeeieeieeeceeceeeeeeeeeeeeeeeeeenae $

Total gross proceeds (1-6 combined).................. $

Total expenses (1-6 combined) .........ccccoveerueenneen. $

Total net proceeds (1-6 combined)...................... $

Schedule of Expenses
Date Description Check number Amount
Utilization of Net Proceeds
Date Description Check number Amount




Bank

Name

Address where balance is deposited

Account number

Person Responsible for Use of Proceeds

Name

Telephone number

(include area code)

I certify that all of the statements on this report of operations are true, accurate and complete. I am aware

that if any of the foregoing statements are willfully false, I am subject to punishment.

Prizes Offered or Awarded

Please list the prizes offered or awarded and their respective retail values.

Prizes Offered or Awarded

Retail Value

Prizes Offered or Awarded

Retail Value

N.J.S.A. 5:8-37 “It shall be the duty of each licensee to maintain and keep such books and records as may
be necessary to substantiate the particulars of each such report.”

I certify that I have reviewed this report and that the information on this report of operations is true,
accurate and complete. I am aware that if any of the foregoing statements are willfully false, I am subject

to punishment.

I certify by placing a check in this|:| box, that I have reviewed the report and that the information

provided is true, accurate and complete.

You must state your name and title below. Reports that are not properly certified will be emailed back.

Name and title of officer (please print)

Sworn and subscribed to before me this
day of )

Month

Year

Name of Notary Public (please print)

Signature of Notary Public

Signature of officer

Affix Seal Here

Form LGCCC 8R-A (Rev. 4/6/16)
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