
Town of Chichester
Office of the Selectmen

54 Main Street
Chichester, New Hampshire 03258

(603) 798-5350 Fax (603) 798-3170
www.chichesternh.org

Application for Raffle Permit

Name of Organization: _________________________________________________________________

Applicant must be any person or entity that is or holds itself to be established in whole or part of any
Charitable Organization as defined by RSA 287-A:1 Charitable Organization means a religious,
educational, charitable, civic, veterans or fraternal organizations, or political committee or political
party which shall have been in existence for at least 2 years and is organized under the laws of this
state. Or any person or entity that is determined by the IRS to be a tax exempt organization pursuant
to section 501 (c)(3) of the Internal Revenue Code as it exists or hereafter be amended.

Name of Principle Officer of Organization:__________________________________________________

Prinicple Officer’s Address:______________________________________________________________

____________________________________________________________________________________

Principle Officer’s Telephone Number; Home____________________ Office______________________

Date of Drawing:__________________________ Place of Drawing:_____________________________

Approval of Police Chief: YES NO (circle one) ___________________________________________
Signature of Police Chief

I have read the provisions of NH Statues, Chapter 287:A and acknowledge that the organization I
represent will at all times comply with those provisions.

Signature of Principle Officer of Organization:_______________________________________________

*A sample or copy of the tickets to be used for this raffle shall be attached to this application.

Approved by the Board of Selectmen at a duly noticed public meeting on ________________________.

____________________________ _____________________________ ________________________


