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WASHINGTON STATE GAMBLING COMMISSION 
LOCATION: 4565  7th Avenue SE, Lacey WA 98503 

MAILING ADDRESS:  P.O. Box 42400, Olympia WA 98504-2400 
TELEPHONE: 360-486-3440  /  FAX NUMBER: 360-486-3631 

TOLL-FREE: 1-800-345-2529  /  TDD: 360-486-3637 
WEB SITE:  www.wsgc.wa.gov 

 

JOINT RAFFLE(S) AGREEMENT FORM 

GENERAL INSTRUCTIONS 

1. Complete this form in ink or use a typewriter. 
2. All participant organizations must hold current raffle licenses. 
3. Organization #1 is responsible for completing and submitting this form. 
4. Assure that the revenue and expenditure plan below is complete and correct. 

If a percentage allocation plan will not be used, detail your agreed plan on additional sheets. 

DATES FOR CONDUCTING THE JOINT RAFFLE(S) 
 

 _____________________________________________  To  _____________________________________________  
 Date Date 

REVENUE PLAN (Note Instruction 4. above) 

 % of Income % of Expenses 

Organization #1 (Bank Account Holder)  __________________   __________________  

Organization #2  __________________   __________________  

Organization #3  __________________   __________________  

Organization #4  __________________   __________________  

 1 0 0 %  1 0 0 %  

OATH 

The following organizations have agreed to join together and hold a raffle or raffles in accordance with WAC 230-11-012.  They 
agree to account for all monies received and discussed, during and following the joint raffle(s), according to WAC 230-11-095, 
and follow all applicable RCW 9.46 and WAC 230 rules and regulations. 
 
(A) Organization #1: ________________________________________________________________________________  
 Organization Name (Include Branch / Chapter Name and Number) 

 
  ______________________________________   ______________________________________________________  
 City Signature of Elected Chief Executive Officer of Organization #1 

 
(B) Organization #2: ________________________________________________________________________________  
 Organization Name (Include Branch / Chapter Name and Number) 

 
  ______________________________________   ______________________________________________________  
 City Signature of Elected Chief Executive Officer of Organization #2 

 
(C) Organization #3: ________________________________________________________________________________  
 Organization Name (Include Branch / Chapter Name and Number) 

 
  ______________________________________   ______________________________________________________  
 City Signature of Elected Chief Executive Officer of Organization #3 

 
(D) Organization #4: ________________________________________________________________________________  
 Organization Name (Include Branch / Chapter Name and Number) 

 
  ______________________________________   ______________________________________________________  
 City Signature of Elected Chief Executive Officer of Organization #4 


