
              
              
     
 
 
 
 

ANNUAL RAFFLE REPORT 
 
This annual report shall be filed with the Department of Plans, Permits and Inspections by February 15th  of the succeeding 
year. Incomplete forms will be returned and considered late after February 15th. 
 
Name of Organization: _______________________________________________      Raffle Permit Number: ____________                                                                                                             
  
You are requested to fill in the following required information on each of your raffle drawings. Please use additional sheets as 
needed.  
 
    Date of Raffle              What was the Major           Fair Market Value              Amount of Major Cash              Ace of 
    (The Date Prize(s)       Raffle prize?                       (Retail Price) of the              Prize. (Do not include                Diamonds/ 
      Awarded)                   (Examples: Cash,                Major Prize. (Do not            Retail Prize in this                    Hearts/Clubs/ 
                                            TV, Quilt)                          include a Cash Prize        column)                                     Spades            
                                  in this column)                                                                           Raffle? 
                                                                                                                                                                                            (Yes/No)                                                       
1. _____________            ____________________        ___________________         ___________________             ________ 
 
2. _____________            ____________________        ___________________         ___________________             ________ 
 
3. _____________            ____________________        ___________________        ____________________            ________ 
 
4. _____________            ____________________         ___________________        ___________________             ________ 
 
5 ._____________             ____________________        ___________________        ___________________             ________ 
 
6. _____________             ____________________        ___________________        ___________________             ________ 
 
7. _____________             ____________________        ___________________        ___________________             ________ 
 
8. _____________            ____________________        ___________________         ___________________             ________ 
 
9. _____________            ____________________        ___________________         ___________________             ________ 
 
10._____________            ____________________        ___________________         ___________________            ________ 
 
11._____________            ____________________        ___________________         ___________________            ________ 
 
12._____________            ____________________        ___________________         ___________________            ________ 
 

I certify that the above information is correct. 
 

                                                                       _________________________________________________________                                                                   
                                                                       Signature of Representative (Responsible Person Listed on Permit) 
 
                                                                       __________________________________        ___________________                                                                   
                                                                       Printed Name                                                     Date 
                                                                       ________________________         _____________________________ 
                                                                       Daytime Telephone Number         Email Address 
 
Monthly and Annual Reports can be emailed to permits@frederickcountymd.gov or dropped off at 30 North Market Street, 
Frederick MD, 21701 

DIVISION OF PLANNING AND PERMITTING 
FREDERICK COUNTY, MARYLAND 

Department of Permits and Inspections 
3 0  N o r t h  M a r k e t  S t r e e t   •   F r e d e r i c k ,  M a r y l a n d  2 1 7 0 1  

P h o n e  ( 3 0 1 )  6 0 0 - 2 3 1 3   •   F a x  ( 3 0 1 )  6 0 0 - 2 3 0 9  
T T Y :  U s e  M a r y l a n d  R e l a y  S e r v i c e  
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