
LOTTERY LICENCE APPLICATION 

LOCAL AUTHORITY RAFFLE 
Retail prize value not to exceed $2,500.00 

The Saskatchewan Liquor and Gaming Authority may issue a licence pursuant to subsection 
207 (l)(b) of the Criminal Code, or may designate the Local Authority to issue the licenses, authorizing 
charitable or religious organizations to conduct and manage lottery schemes. 

Provide a summary description of your organization, outlining the charitable or religious object(s) or 
purpose(s): 

Name/Address of Organization: 

*Legal name of organization: _______________________ _

*Address: ______________________________ _

*City/Town: ___________ _, SK *Postal Code:

*Preferred method of communication (check only one):

D E-mail 

D Fax 

D Mail 

Raffle Details 

E-mail address:
----------

Fax number: __________ _ 

*Number of tickets to be printed: _______ _

*Price of each ticket or chance: $
--------

Multiple ticket prices: ____________ _ 

-------

*Ensure that your organization records how many tickets are sold as multi-priced or as singles.

*The total value of tickets printed and offered for sale cannot exceed 12 times the retail value of all
prizes to be awarded.
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