
                             

                               RHODE ISLAND LOTTERY COMMISSION 
                                                 1425 Pontiac Avenue 
                                          Cranston, Rhode Island 02920 
 

             Application for License to Sell Charitable Lottery Games 
             
 
Date:_________________                                         No. ______ 
 
The undersigned organization applies for a license to sell lottery games purchased from the Rhode Island Lottery in conformity with 
11-19-30 and/or 19-30.1 of the General Laws of Rhode Island, 1956, as amended. 
 
________________________________________________________________________________________________________ 
1.  Name and Address of Organization                   Telephone 
 
________________________________________________________________________________________________________ 
2.  Address of Premises Where Games are to be Sold 
 

             Names, Address, and Dates of Birth of All Current Officers 
        Whenever changes of elected officer occur within the above organization, the Rhode Island Lottery must be notified. 
 
 
President________________________________________________________________________________________________ 
          Name         Address              Date of Birth 
 
President’s Home Phone_____________________________________   Business Phone ________________________________ 
 
 
Treasurer _______________________________________________________________________________________________ 
     Name            Address              Date of Birth 
 
3.  Incorporation Date  __________________________  4.  Does Organization Own Premises? _______________________ 
 
5. Have any officers, board members or stockholders ever been arrested or convicted of a crime?  Yes ____  No _____ 
 
6. At what type of events are these games intended to be sold? 
 

a. Bingo _____Weekly _____ Monthly _____ b. Bazaar _____ c. Other Event _____ Explain __________________________ 
 
7. List distribution of proceeds from sale of tickets _______________________________________________________________ 
 
8. Does organization have liquor license?  Yes _____ No _____ a) Class of license _______ Last date renewed ______________ 
 
9. Is organization the owner or operator of any other business?  Yes ______     No ______ 
 
         If yes, please explain _________________________________________________________________________________ 
 
 
I hereby certify that the above statements are true to the best of my knowledge and of my belief and I acknowledge that filing a false 
document is against Rhode Island Law. 
 
 
______________________________________________________________________________________________________ 
Signature of President or Treasurer        Title            Seal 
 
 
 
 

 
Tickets Must be Paid by Check from Organization Only – No Cash 

 


