MUNICIPALITY OF BROCKTON
APPLICATION FOR LICENSING ELIGIBILITY

Name of Organization:

Municipal Address:

(including P.O. Box # and Postal Code)
Mailing Address:

(if different from above)

Type of Lottery for which application is being made (circle all that apply):
Bingo Break-Open Raffle Bazaar

Is the Applicant incorporated as a non-profit organization in the Province of Ontario?

3 Yes Incorporation # O No

Is the Applicant registered with Canada Customs and Revenue Agency as a charitable organization?
0 Yes Registration # 0 No

Jurisdiction of Incorporation

How long has the organization been in existence?

How many persons comprise your bona fide membership?

Names of bona fide members who will conduct one or more of the lottery events referred to in this application:

1. 2.
3. 4.
5. 6.
7. 8.
9. 10.
11. 12.

Describe your organization’s aims and objectives.

Indicate the specific purpose(s) to which lottery proceeds will be applicable.

The Applicant Organization’s general and lottery trust account:

Name of Financial Institution:

Address of Financial Institution:

Account # Financial year-end Date:

The designated member of the organization who will be responsible for keep and maintaining records of all
financial transactions pertaining to the licensed lottery activities:

Name: Telephone:

Address:




What of the four classifications of charitable objects do the primary purposes of the organization match?
O  the relief of poverty
O the advancement of education
O the advancement of religion, or
O  other charitable purposes beneficial to the community not falling under the above, describe:

Is your organization established to provide charitable services in Ontario and use proceeds for objects or
purposes which benefit Ontario residents? Explain.

Is the charitable benefit to be achieved by the applicant, denied to any segment of the community? Explain.

Does a large portion or percentage of the community as a whole benefit by the fundraising? Explain.

Is your organization separate from any other organization? ie. legally, financially, organizationally.

Is there a person(s) who will assume full responsibility for the operation and conduct of the event? Who?

We the undersigned, declare that all information provided in and with this statement is factual and correct. Please refer
to the Municipal Freedom of Information and Protection of Privacy Act section 8.8.(1) for disclosure information

Print name of Principal Officer and Title Print name of Principal Officer and Title
Signature of Principal Officer Signature of Principal Officer
Date Date

The following must accompany this application:
1. A copy of the Applicant’s Articles of Incorporation and Constitution, as well as any By-Laws, if applicable.

2. a) acopy of letter from Canada Customs and Revenue Agency (letter recognizing charitable status under the
Income Tax Act) and b) Copy of most recent filing with Canada Customs and Revenue Agency.

3. A list containing the names, addresses and telephone numbers of all bona fide members and a list of the
current executive.

4. A copy of the Applicant’s complete budget, covering the current twelve month fiscal or calendar year, detailing
how resources will be acquired and dispersed during this period.

5. A copy of your previous year’s financial statement.

6. Detailed program of services provided and costs incurred in delivery.



