
RAFFLE PERMIT APPLICATION FORM 

Applicants are advised that the Authority will not consider any application unless it is received not less than 10 
working days prior to the date of the draw.  Tickets may not be sold until the relevant licence has been issued.  All 
forms must be submitted with a supporting letter from the applicant and, if applicable, from the charity the funds 
will be collected on behalf of.  Kindly note that online raffles are not permitted. 

APPLICANT 
(Name of Applicant/Organisation/Charity) 

DATE OF THE DRAW 

LOCATION OF THE DRAW 

CONTACT NUMBER EMAIL 

ADDRESS 

NUMBER OF TICKETS 

VALUE OF EACH TICKET 

TOTAL VALUE OF TICKETS 

PRIZES AMOUNT 

TOTAL: 

Please note that the total value of the prizes must not be less than 50% of the total value of the tickets and 
cash prizes are not permitted.  

PLEASE STATE REASONS FOR HOLDING THE RAFFLE: 
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________ 

IS A BAZAAR, FETE, FUNFAIR ETC. INVOLVED?       YES       NO 

IF YES, BRIEFLY EXPLAIN: 
___________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________
_ 

Ministry of Justice, Trade & Industry •  Gambling Division 

HM Government of Gibraltar  •  Suite 912, Europort  •  Gibraltar GX11 1AA 
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