
TOWN OF ORFORD 

 

RAFFLE REQUEST 

 

 

TO:  Orford Selectboard 

 

FROM: _____________________________________ 

 

_____________________________________ 

 

_____________________________________ 

 

_____________________________________ 

Contact Person 

 

_____________________________________ 

Phone 

 

DATE:  _____________________________________   

 

 

 

 

We ______________________________hereby request permission to hold a raffle at the   

Department/Committee 

 

______________________________________. 

 Location 

  

 

between _________________ to _____________________  

  Date            Date  

 

 

for the purpose of raising money for _____________________________________. 

    

 

 

Signed: ___________________________  Date: ___________________ 

 

Name: ____________________________  Title: ___________________ 

(Print)     

Phone: __________________  

 


