
CITY OF BOSTON 
OHice of the City Clerk 

APPLICATION PROCESS 
FOR RAFFLES, BAZAARS, LAS VEGAS 

NIGHTS OR ANY TYPE OF POKER/TEXAS 
HOLD'EM EVENTS IN THE CITY OF BOSTON 

1. The group sponsoring the event must be a NON-PROFIT organization registered 
with the Massachusetts Secretary of State's Office for the past two (2) years. 

2. A current copy of the non-profit organization's Articles of Organization~ 

3. Please indicate if this is a "new" or "renewal" at the top of the application form and 
the CC# is issued internally by staff processing paperwork. 

4. All applications must be submitted to the City Clerk's Office NO LATER than 
30 days prior to the event. 

5. A copy of the Fire Assembly Permit must be included with application. If a Las 
Vegas Night or Texas Hold'Em event, the contract agreement must also be part of 
your application. (required for 25 or more individ~ls at event) 

6. All information requestect on the application and the Notice of Issuance of 
Raffles and.Joi' Bazaars must be completed in full. 

7. A $30.00 filing fee is required in the fonn of a check payable to the City.of 
Boston or cash if paying in person in Room 601. 

8. You must also submit a completed Report Form (attached to Raffle Application) 
within one (1) year of the date of your event. Raffle/Bazaar/Las Vegas Night 
permit renewals will not be granted until previous year's report is filed. 

Please contact Kellie Donovan at 617-635-2691 if you have any questions regarding 
the application process. Thank you for your cooperation. 

NOTE: A paid police detail is required for all Las Vegas Nights, Bazaars, 
Poker/Texas Hold 'Em events. 



QNEW D RENEWAL CC#._-----

THE COMMONWEALTH OF MASSACHUSETTS 
CITY OF BOS'ION 

APPLICATION OF NONPROFIT ORCWitzATION FORPERMrrto CONDUCT RAFFlE8, ~AND US VEGAS NIGffTS 
' (Muetbebtexlllenoeforatleasttwo,..,.} . 

N;WE.AODAESSANDTB.EPHOHENUMBEROF~ 

herein$l&fled the "Applicant:• herebyappies to the City ClerkottheCfty at .Boston under CU., c.271, s. '1A for l!I permit to~ 
raffles □, bazaars 0, Las Vegas Nigtu O to bahekt at ________________ _ 

dUrlng the period of one year from 1hedate of the Issuance of the pennit hefflby80IJSlht . . . 
,,__ BpecifydalEISand tlmesevent8wlll°t)B held _-....1.f _ ___._/ ____ a._m._p_.m._ f a.rn. p.m. 

I I a.ni. p.M. , a.m. p,m. 
The Appfieant he,ebyrepresents: 

1. That 1heApplicanlis a . 
□ (a) Vetarans' organti:ation c~ b'/'the CongrMSof 1he Uniied, S1ides or Included In G.L a. 40, a. 6. cl. (12). 
D Cb) . Church or f8ligtoU$ organlz.ation. 
0 (c) '7ralemal orfndemal beneffl society. 
0 (d) Educalionaf or charitable organization. 
D (e) Civic ar'aervice club or mganlzatiorJ. . 
D {I) Cl.ub organlzetlon organizedandoperafBd ea:lus~for pleasure, ~andothernonprofitpu~ no part oflhe net 

~amtngs of whidl lnurea to the~ of any member or shareholder. 

2. That the orga,Jlzalion ha$ been organiud and actMlly ~gas. a nonpn:,ffl organization In Massactwselt$ for more 
ltlan ___________ years.(A~DfthftA,tlclesofOrganizatlonmustb&aubmlttedwftttthia~.) 

a That the mficenl or members of the Applicant who shall be ~e for the opeca1icn of all nlflles, bazaars« 1.¥ Vegas 
N~ to be held under1he permit herebyeoughtaret 

(1) ( ) 
IIEMBER RESDiNCE Ta.EPHCJNE 

(2) ( I 
MEMBER RESIDENCE · lELEPHONE 

(3} ( ) 
MSleeR RESl>EffCE ~ ' 

Please submit name and telephone number of conlai::t person for addttionaJ Application Information: If ~er l,han members listed 
abqi,e: 

( 

4. Toatthepromotion and operationd all raffles, bazaars and Las Vegas Nlgh1s held underthe pel!Jlithereby apptledformall be 
confinedsolelytoU.teaforementionedofficersandmembersoftheApplicantand1hatnosuchoffieerormenmershaltreceiveremuner­
ation in any form for lime or effort de\lOted fo such pt(ffllOtion or operation. 

5. That the uses to. which the net proceeds of all raffles, bazaars and las Vegas Nights held lfn<ier the P4'rmit hereby sought wtn 
beappliedshallbeasfoflows: __________________________ _ 

. That,.vithln ten days after EACH r$ffle, ~ or Las Vegas Night under the permit hereby soo.ghtis heJi:1, the ~t shd 
fife a return with the Be~~ ~ent, Massac~ State Lottery,_ 15 Roc:kdale Street, Braintree, and pay the tax requited.by G.L 
c. 271, s. 7 A; and that within thirty days after the expiration of the penmt hereby sought, the Appllcar,t shall file with the City Clerk of the 
City of BQston three copies at the reports so required. · 

Date: _______ _ 

NAME OFAPPUOANl' 



BOSTON POLICE DEPARTMENT 

PROCESSING REQUIREMENTS 

RAFFLE-BAZAARS / LAS VEGAS APPLICATIONS 

Below is a list of necessary requirements for processing of Raffle-Bazaars / Las Vegas 

Applications from the Boston Police Department. 

1. All applicants applying for Raffle-Bazaar /Las Vegas Permits are subject to criminal record checks. For this reason, 

all applicants must include name and date of birth. 

(a) Member ----------- DOB -----

(b) Member ----------- DOB -----

(c) Member ----------- DOB -----

2. Fire Assembly Permit Number 

3. A signed copy of rental agreement between non-profit organization and Las Vegas Equipment Rehtal Company. 

ALL OF THE ABOVE INFORMATION MUST BE SUBMITTED TO PROCESS APPLICATION 

For further information or questions, 

contact the City of Boston Clerk's Office at 617-635-2691. 



DISTRICT A-1/A-15 
40 New Sudbury Street, Boston, MA 02114 / 617-343-4240/617-343-4888 

DISTRICT A-7 
69 Paris Street, East Boston, MA 02128 / 617-343-4220 

DISTRICT B-2 
2400 Washington Street, Roxbury, MA 02119 / 617-343-4270 

DISTRICT B-3 
1165 Blue Hill Avenue, Mattapan, MA 02124 / 617-343-4700 

DISTRICT C-6 
101 West Broadway, South Boston, MA 02127 / 617-343-4730 

DISTRICT C-11 
40 Gibson Street, Dorchester, MA 02122 / 617-343-4330 

DISTRICT D-4 
650 Harrison Avenue, Boston, MA 02116 / 617-343-4250 

DISTRICT D-14 
301 Washington Street, Brighton, MA 02135 / 617-343-4260 

DISTRICT E-5 
1708 Centre Street, West Roxbury, MA 02132 / 617-343-4560 

DISTRICT E-13 
3347 Washington Street, Jamaica Plain, MA 02130 / 617-343-5630 

DISTRICT E-18 
1249 Hyde Park Avenue, Hyde Park, MA 02136 / 617-343-5600 



NOTICE OF ISSUANCE OF: FOR MASSACHUSETTS STATE LOTTERY COMMISSION USE ONLY 

RAFFLE AND/ OR BAZAAR LICENSE ~-,--
CITY OR TOWN ................... ~I~ 

J IDENTIFICATION NUMBER I DATE RECEIVED 

I I I I I I I I I 

··· ·· ·································· ···· ··························· ··········································································~ FOR CITY /TOWN USE ONLY 

Name of Authorized Organization 

Date of Issue: 

....... ....... 
Address (Street) City/Town ZIP CODE City I Town Official 

1 FORM IS TO BE RETURNED TO: 7 
CHARITABLE GAMING DEPARTMENT 

Title 

OFFICIAL 
SEAL: 

Massachusetts State Lottery 
P.O. Box 859012 L BRAINTREE, MA 02185-9012 _j 

RBL 
25M-7-83 

PRINT IN INK, OR TYPEWRITE 

Date Organized D Corporation 

COMPLETE AND SIGN THE REVERSE SIDE 

D Unincorporated Association 

□ Religious 
Organization 

□ Veterans Organization 
(non-profit) D Educational Organization D Civic Organization 

□ Charitable 
Organization 

FOR M.S.L.C. USE ONLY 

D TAX FORM SENT 

□ Volunteer 
Fire Company 

BY: _________________ _ 

DATE: ________________ _ 

INV. ASSIGNED: _____________ _ 

Assigned By Date 

D Fraternal Organization D Other 

AUTHORIZED OFFICER OF ORGANIZATION SIGN BELOW 

Signature 
of Officer . . . .. .. . .. . . . . .. . . . .. .. .. . .. ... . . .. . . . . . .. .. .. ... .. . . .. .. . .. .. . ... ... .. . . .. . .. . . .. ... .. .. .. . .. .. . . Date ........................................ . 

TIUe ................ ....................... .................................................... : ............................... .. ... .................... ... .. ... .. 

TELEPHONE I 
NUMBERS 

DATE OF OCCASION ................................................. .. 
ref I I rTPrNr I I 

NUMBER OF OCCASIONS 
NEST TWELVE (12) MONTHS .................................... .. 

I AREA I HOME PHONE I 
. I I . I I I I I I . 



(Renewal will not be issued until this report is filed with the City Clerk) 

THE COMMONWEAL'I'.F! OF MASSACBJJSE'ITS 
CITY OF BOSTON 

Annual Report of Raffles arid Bazaars 
(General Laws c~ 271, s. 7A) 

Date: ______ _ 

Name and Address of Permit ~: 

&piration Date of Per,init: __________ _ 

Number of Raffles and Bazaarstield wider Permi:t __________ __,.. __ _ 

Gross amount of money received: $ _____ _ 

·Expenses connected with Raffles and Bazaars held: 
$ _____ _ 
$ ___ -,--__ 
$ ___ ............. __ 

Net Procee.ds· of Raffles & Bazaars: 
$ _____ _ 

Uses to wJuch Net Proceeds _applied: 
$ _____ _ 
$ _____ _ 
$ _____ _ 

Names and Address of Winners of Prizes exceeding $25,00 in value: 

We do h~reby certify the foregoing report to be ttue and complete. 

!. __________ _ 

Accountant 
2. __________ _ 

Reoeived: __________ _ 3. _________ ____;__ 

City Cletk 

THIS FORM APPROVED BY THE COMMISSIONER OFPUBUC SAFETY 


