
FINDINGS AND DETERMINATION     Application No: _______________ 
                      Identification No: _____________ 
 
APPLICATION FOR A:  Bingo License         
                                             Raffles License      one application per Raffle/Bingo License   
 
MUNICIPALITY:  Township of West Windsor 
 
NAME OF APPLICANT: _________________________________________________________________ 
 

AFFIDAVIT  
 

I, ____________________, of full age, being duly sworn according to law upon this oath deposes and says: 
       (verifying official) 
 

1.  The applicant is a qualified organization, as defined by N.J.A.C. 13:47-1.1. 
 

2.   The following members of the applicant are designated to conduct games and said members 
  are bona  fide active members of the applicant. 
 

           ________________________________________________________________ 
                   _____________________________________________________________________________________________________________ 
 
                  _____________________________________________________________________________________________________________ 
   

3.  Each of the aforementioned members are of good moral character and have never been  
 convicted of a crime. 

  
4.  The games to be conducted will be conducted according to any laws, rules and regulations of   

  the State of New Jersey pertaining to such games. 
 

5.  The entire net proceeds are to be disposed of for a purpose permitted by law. 
 

6.  No payment will be made for conducting the games or assisting therein, except to the extent  
 allowed by law. 

 
7.  Any prizes are of a nature and amount as allowed by law. 

 
8.  The rental to be paid for raffle equipment conforms to the schedule of authorized rentals  

 prescribed by the rules of the New Jersey Legalized Games of Chance Control Commission and  
 the raffles equipment lessor has been approved by the New Jersey Legalized Games of Chance 
 Control Commission. 

 
9.  The foregoing information is true to the best of my knowledge.  If any of the statements made  

  by me herein are knowingly false, I am subject to punishment. 
 
NOTARY: 
 
_______________________________   _______________________________________ 
         (Signature of verifying official) 
Dated:   

                                                                                             _______________________________________ 
                                                                            (Title) 


