CITY OF DEADWOOD
RAFFLE PERMIT
Date of Application: _______________________________________  

Organization:_____________________________________________   

SDCL #22-25-25 authorizes the following organizations or committees to conduct lotteries/raffles.  Please indicate your category:

___Chartered veterans’ organization


___Religious organization

___Charitable organization



___Educational organization

___Fraternal organization



___Local civic or service club

___Political party




___Volunteer fire department

___Political action committee or any committee on behalf of any candidate for political office

Contact Information:


Name: ______________________________________


Address: ____________________________________


Phone #: ____________________________________  


Email: ______________________________________

501 (c) 3- Non Profit: 
       Yes______ No ______ 

Dates of Ticket Sales:________________________________

Date of Raffle Drawing: ______________________________

Value of Raffle Prize: ________________________________

Proceeds will benefit: ________________________________

Office use only:

Presented at City Commission Meeting dated ____________________________   





Finance Office:_____________________________  

