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AFFIDAVIT 
 

ALL MEMBERS LISTED IN PARTS F & G ON THE RAFFLE/BINGO APPLICATION MUST FILE A 

NOTARIZED AFFIDAVIT AT THE TIME THE APPLICATION IS SUBMITTED 
 
(please print clearly – illegible forms cannot be accepted) 
 

 

I, ____________________________________________________, associated with the organization of 

_____________________________________________ having the NJ LGCCC registration number of 

_________________________ do solemnly swear (or affirm) that I am of good moral character and I 

have never been convicted of a criminal offense.  I understand that a copy of this Affidavit will be 

made part of the Raffle Application and may be forwarded to the State of New Jersey Department 

of Law & Public Safety Legalized Games of Chance and Control Commission.  

 
_____________________________________________________  ___________________________ 
Signature          Date 

 
 
 
 
County of __________________ 
 
State of ____________________ 
 
Subscribed and sworn before me on this _____ day of ____________________________ , _____________ 
 
 
_________________________________________________                                                                  
Notary Public of New Jersey     
 
My commission expires on: __________________________   
 
 
             2019 
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