
 

 

 

 

 

 

 
 
Permit No.____________ 

 
                           

APPLICATION FOR RAFFLE PERMIT – RSA 287-A 
 

 
Organization Name _____________________________ Phone _____________ 

Address _________________________________________________________ 

Person in Charge of Raffle ________________________Phone _____________ 

Address _________________________________________________________ 

Sponsor of Raffle ______________________________Phone ______________ 

Address__________________________________________________________ 

Type or Description of Raffle _________________________________________ 

Location of Raffle __________________________________________________ 

Proposed Dates:  From _________________ To __________________ 

Proposed Hours:  From _________________ To __________________ 

Date of Drawing _________ Location __________________________________ 

Raffle Prizes: 

 

 

 

 

 

 

 

 

 

 

 

 

 

Town of Allenstown 
Board of Selectmen 

16 School Street 

Allenstown, NH  03275 

603-485-4276 ext. 5 

ta@allenstown.org 

 


