
 
Public Amusement Raffle Application 

      Prize Value not exceeding $500.00 

Small Raffle Application 
Prize Value not exceeding $1000.00 

 

Public Amusement/Small Raffle application fee:  $5.00 (non-refundable) 
A $25.00 administration fee will be charged for N.S.F. cheques. 
       
Organization Description 
 
Has this organization ever held a lottery licence with Saskatchewan Liquor and Gaming Authority?  

⁯ Yes  No ⁯ 

If yes, provide your organization code and/or previous licence numbers (bingo, breakopen and raffle). 
Organization Code:      Previous Licence Numbers:      
 
 

To determine if your organization qualifies for a charitable gaming licence, please read the eligibility 
section of our website at www.slga.gov.sk.ca.  If you do not have access to the internet a copy of the 
eligibility guidelines can be made available by request to the Saskatchewan Liquor and Gaming Authority.   

 
Provide a summary description of your organization, outlining the charitable or religious object(s) or 
purpose(s): 
 
 
 
 
 
 
 
 
 
Name/Address of Organization: 
 
*Legal name of organization:           

*Address:              

*City/Town: __________________________,  SK *Postal Code: ________________ 

*Preferred method of communication (check only one): 

⁯ E-mail E-mail address:      

⁯ Fax  Fax number:       

⁯ Mail 

http://www.slga.gov.sk.ca/


Raffle Details 
 
*Number of tickets to be printed: ___________________ 
 
*Price of each ticket or chance:  $___________________ 
 
Multiple ticket prices:  ___________tickets for $_________________ 

Ensure that your organization records how many tickets are sold as multi-priced or as singles. 

The total value of tickets printed and offered for sale cannot exceed 12 times the retail value of all 
prizes to be awarded. 
 
Summary 

Draw Dates: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Draw Locations: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Description of Prizes: 
______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

Total prize value  $_______________ 
Total prize cost:  $ _______________ 
 
Contact 
 
The contact person will be responsible for any correspondence with SLGA pertaining to this licence(s). The 
contact person also agrees to the release of his/her personal information by SLGA in the event of an inquiry 
from the general public respecting the licence or the licenced event. 
 
*First Name:      *Last Name:        

*Signature: ____________________________________________________________________ 

*Address:              

*City/Town: ____________________________, SK  *Postal Code: ______________ 

*Home Phone: ___________________________  *Business Phone:_______________________ 

*Preferred method of communication (check only one): 

⁯ E-mail E-mail address:      

⁯ Fax  Fax number:       

⁯ Mail 



Bank Account Information 
 
A separate lottery account is NOT required; however, a separate deposit must be made for lottery proceeds. 
 
*Account Number: ______________________________________________________________ 
 
*Financial Institution:____________________________________________________________ 
 

Consent and Certification 
 
I hereby consent, on behalf of the organization, to the Saskatchewan Liquor and Gaming Authority to 
release the following information to any person, under Section 24 of The Freedom of Information and 
Protection of Privacy Act: 
 

a.  The organization’s full name, address and the number of the lottery licence issued to the 
organization. 

b. The charitable or religious object or purpose for which the organization states the proceeds from the 
lottery scheme will be used; and 

c. The amounts of all lottery scheme proceeds designated for each charitable or religious object or 
purpose. 

 
I hereby certify on behalf of the organization, that all facts stated and information furnished are true and 
correct.  The organization has read, understood and agrees with all the Terms and Conditions. 
 
*Certified correct this date:______________________ 

*Signature on behalf of the organization: ____________________________________________ 

*Printed name:__________________________________ 

 
SLGA will retain the personal information on this form only as long as it is necessary to fulfill the purposes 
for which it was collected and in accordance with approved mandatory retention policies and schedules 
established with cooperation of the Saskatchewan Archives Board under The Saskatchewan Archives Act. 
 

 

Send completed application to: 

 

Saskatchewan Liquor and Gaming Authority 

P.O. Box 5054, 12th Floor – 2500 Victoria Avenue 

Regina, SK  S4P 3M3 

Fax:  (306) 787-8981 

Licence inquires or assistance: 
Telephone:  (306) 787-5563 
Toll Free:  1-800-667-7565 
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