
ALL ORGANIZATIONS APPLYING FOR SMALL GAMES OF CHANCE LICENSE

1. Make sure you are complying with and are familiar with the Small Games of Chance Act and 
obtain a copy of the ACT from your State Legislator or State Senator.

2.    President, Treasurer or Secretary (of the Board) must sign applica�on and have it notarized 
       on that signature per applicalion instruc�ons. Read applica�on and follow all direc�ons, as 
       failure to submit required documents such as a charter, by-laws, copy of lease, etc., will 
       result in return of your applica�on.

3.   The PA State requirement for Criminal Background Checks has been ELIMINATED.

4.   We handle Small Games of Chance licensing through the mail.

5.   Please issue only a check or money order in the amount of $125.00 payable to Allegheny     
      County Treasurer and return by mail with a compteted applica�on to Erica Rocchi Brusselars, 
      Allegheny County Treasurer, Room 109 Courthouse, 436 Grant St Pi�sburgh, Pa 15219.

6.   Incomplete and/or insufficient informa�on on applica�on will result in return of applica�on.

7.   Mailing and/or filing an applica�on does not cons�tute the issuance of a license.

8.   A Dept of Revenue requires organiza�ons with proceeds in excess of $40, 000.00 to keep a
      separate bank account for those monies and Club Licensees with proceeds in excess of
      $20,000.00 to do Games of Chance repor�ng on their website at www.revenue.state.pa.us.

1. If you have a raffle with a prize VALUED in excess of $2,000.00 you must purchase a SPECIAL 
RAFFLE PERMIT in addi�on to the small games of chance license.

2.   Please issue only check or money order payable to Allegheny County Treasurer and return    
      with completed special raffle permit applica�on to, Erica Rocchi Brusselars, Allegheny County  
      Treasurer, Room 109 Courthouse, 436 Grant St, Pi�sburgh, Pa 15219.

 

SPECIAL RAFFLE PERMIT

Erica Rocchi Brusselars
TREASURER

LICENSING DEPARTMENT

Room 109 Courthouse, 436 Grant Street, Pi�sburgh, PA 15219-2497
PH: 412-350-4100 |  FAX: 412-350-5649 |  alleghenycountytreasurer.us



Erica Rocchi Brusselars
TREASURER

FOR LICENSING AUTHORITY USE ONLY

IMPORTANT: Read Instructions on Page 4 Before Completing Application

1

2

Check Appropriate Block:

Submit a check, cashier’s check or money order payable to the licensing authority named above for the fee due.

Name of Municipality (City, Bourough, Incorporated Town or Township)

Indicate Type of Organiza�on (See Instruc�ons on Page 4)

Name of Organiza�on

3

5

The licensing authority must be no�fied of changes to the informa�on included on this applica�on. 
In�al Applica�on   Annual Applica�on   Change of Data

TYPE OF APPLICATION      FEE       EXPLANATION
Small Games of Chance $125  Required for applica�on - Are renewable annually and are valid 
     for 1 year from the date issued.
One Month License   $25  Required for applica�on - Valid 30 consecu�ve days only.  

7

4a Liquor Iden�fica�on Number (LID)

4b

6

8

Liquor License Number (If Applicable)

     If Incorporated, check here, a�ach 
     copy of Ar�cle of Incorpora�on

Date Organiza�on was Formed

Loca�on of Organiza�on and Licensed Premises9 Address of Normal Business or Opera�on SiteA

Street       County

City     State   Zip Code

Telephone Number   Email Address

Mailing Address Check if same as 9AB

Street       County

City     State   Zip Code

Telephone Number   

Licensed Address Check if same as 9AC

Street       County

City     State   Zip Code

Telephone Number   

Licensed Premises is (Check Applicable box)
Owned by Organiza�on
Leased by Organiza�on
Owned or Leased by Another Licensed Organiza�on and Leased to or Used by the Organiza�on
Other (Explain) 

10
Eligible Organiza�on’s Opera�ng Day

Eligible Organiza�on’s Opera�ng Week

A

B

Date(s) and/or Days of the Week Games Available for Sale and Play

Room 109 Courthouse, 436 Grant Street, Pi�sburgh, PA 15219-2497
PH: 412-350-4100 |  FAX: 412-350-5649 |  alleghenycountytreasurer.us

Eligible Organiza�on 
Small Games of Chance 

Applica�on

Account:

Date:

License:

Permit:



Room 109 Courthouse, 436 Grant Street, Pi�sburgh, PA 15219-2497
PH: 412-350-4100 |  FAX: 412-350-5649 |  alleghenycountytreasurer.us

Page 2

11 As the execu�ve officer of secretary of the eligible organiza�on, I cer�fy, under penali�es of perjury and  falsifica�on 
found in 18 Pa. C.S.A. §4901 et seq., that:
No person under 18 years of age shall be permi�ed to operate or play games of chance. 

No person who will manage, set up, supervise or par�cipate In the operatlon of games or chance has been convicted of 
a felony, a violatlon of the Bingo Law, or the Local Op�on Small Games of Chance Act. 

The facility In which games of chance are to be played has adequate means of Ingress and egress and adequate sanitary 
facllltles available in the area and meets all Department of Health and other local or federal sanitary requirements. 

The ellglble organiza�on is the owner of the premises upon which the games of chance are played; or, if it is not, the 
organiza�on is not leasing such premises from the owner under an oral agreement, nor Is It leasing such premises from 
the owner under a wri�en agreement as a rental which Is determined by the amount of receipts realized from the 
playing of games of chance or by the number of people a�ending, except for a banquet where a per head charge Is 
applied connectlng to the serving of a meal. 

The organiza�on has not been convicted of a vlolatlon or the Act of Dec. 19, 1988 (P.L. 1262, No. 156), known as the 
Local Op�on Games of Chance Act. 

A

I have examined this applica�on, Including accompanying schedules and statements, and to the best of my 
knowledge and belief, all informa�on provided is true, correct and accurate.

B

C

D

E

Signature of Officer Preparing Applica�on  Date of Birth    Title    

Print Name     Phone Number     Date

COMMONWEALTH OF PENNSYLVANIA

COUNTY OF 
Before me this day personally appeared ____________________________________________, who, being duly swom 
according to law, deposes and says that the statements contained in the foregoing applica�on are true and correct. 
Subscribed and sworn to before me this date: ____________________________________

MONTH          DAY        YEAR

(SEAL)

My Commission Expires On
MONTH          DAY        YEARNotary Signature

12

FALSE OR FRAUDULENT APPLICATION IS PUNISHABLE BY A FINE OF $1,000, IMPRISONMENT FOR ONE YEAR OR BOTH. 
THE FOLLOWING DOCUMENTS MUST BE ATTACHED TO THE APPLICATION (use 8 1/2 X 11" sheets where possible).

The Following are Requirements of PA State Law
Check, cashier’s chek or money order in the amount of the total applica�on fee payable to the Licensing  Authority 
named on Page 1 of this applica�on.

Schedule Sheet.

If incorporated, a copy of the ar�cles of incorpora�on and bylaws. If not incorporated, a copy of bylaws or other legal 
documents that define the organiza�on’s structure and purposes. Documenta�on indica�ng the organiza�on has been 
fullfilling its purposes for one year prior to applica�on for a license required.

A copy of the applicant’s Internal Revenue Service Tax exemp�on approval le�er indica�ng the applicant is a non-profit 
charitable organiza�on.

Details and copies of all wri�en lease or rental arrangements between the applicant and the owner of the premises 
upon which the games of chance will be conducted, if such premises are leased or rented.

 

1

2

3

4

5

Erica Rocchi Brusselars
TREASURER

FOR LICENSING AUTHORITY USE ONLY

Eligible Organiza�on 
Small Games of Chance 

Applica�on

Account:

Date:

License:

Permit:



Room 109 Courthouse, 436 Grant Street, Pi�sburgh, PA 15219-2497
PH: 412-350-4100 |  FAX: 412-350-5649 |  alleghenycountytreasurer.us
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SCHEDULE SHEET for Eligible Organiza�on Small Games of Chance Licensing 

SCHEDULE A     -       Check with type(s) of games of change the organiza�on will conduct:
Daily/Weekly Drawings Pull-tab Games Punchboards  Raffles
Race Night Games   Pools  50/50 Drawings

SCHEDULE B     -     List the following data for all officers, directors, owners, and partners. If incorporated, list all officers and 
    shareholders controling 10 percent or more of outstanding stock. If organized as a partnership, list data 
    for all partners. For all other en��es, list data of any other financially responsible person. 

Full Name   Date of Birth   Tite or Rela�onship

Email Address           Phone Number

Complete Mailing Address   

PRESIDENT

Full Name   Date of Birth   Tite or Rela�onship

Email Address           Phone Number

Complete Mailing Address   

SECRETARY

SCHEDULE C     -     List all persons who will be responsible for opera�on of games of chance, including, employees, 
    bar personnel and organiza�onal members or auxiliary members who will obtain and coordinate use of
    Small Games of Chance. 
Full Name   Date of Birth   Tite or Rela�onship

Email Address           Phone Number

Complete Mailing Address   

TREASURER

Full Name   Date of Birth   Tite or Rela�onship

Email Address           Phone Number

Complete Mailing Address   

Full Name   Date of Birth   Tite or Rela�onship

Email Address           Phone Number

Complete Mailing Address   

Erica Rocchi Brusselars
TREASURER

FOR LICENSING AUTHORITY USE ONLY

Eligible Organiza�on 
Small Games of Chance 

Applica�on

Account:

Date:

License:

Permit:
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INSTRUCTIONS FOR COMPLETING ELIGIABLE ORGANIZATIONS

Small Games of Chance Application
The licensing authority (County Treasurer, or in any home-rule county where there is no elected treasurer, the 
designee of the governing authority) should enter the county name or governing authority name, address and 
telephone number in the space provided at the top of the applica�on prior to making applica�on forms available 
to the local eligible organiza�ons. 
Ques�ons regarding games of chance and this applica�on should be referred to the licensing authority on Page 1 
at the top of the applica�on. If the informa�on is missing, refer to the government sec�on of your local telephone 
book to determine the name and address of your county licensing authority. 

Applicant must check the appropriate block to indicate the type of applica�on the organiza�on is submi�ng.

Check type of applica�on.

Games of Chance License - A games of chance license authorizes the licensee to conduct games of chance 
during the eligible organiza�on's licensing term. A licensee is eligible to apply for special raffle permits.

A monthly license authorizes an eligible organiza�on to conduct games of chance for a 30 consecu�ve day 
period.

Enclose the applica�on fee (check, cashier's check or money order) payable to the county licensing authority 
iden�fied on Page 1.

The municipality where the organiza�on's licensed premise is physically located.

Enter specific informa�on regarding the organiza�on. Enter in Sec�on 5 the type of organiza�on applying for
license: charitable organiza�on, religious organiza�on, civic and service associa�on, club, fraternal organiza-
�on and veteran's organiza�on, etc. If your organiza�on qualifies as more than one type list all that applies. 
If you qualify as a club you must provide the informa�on in 4a and 4b.

Generally, if an eligible organiza�on owns or leases a premises as its normal business or opera�ng site, that 
premises shall be the licensed premise for purposes of opera�ng games of chance. If an eligible organiza�on 
does not own or lease a premises upon which normal business or opera�ons is conducted, it may, by 
agreement, use the licensed premises of another licensed eligible organiza�on or make other arrangements 
for a licensed premises. Leases for licensed premiseses must be in wri�ng.

The organiza�on must provide the address of the physical loca�on where normal business opera�on is con-
ducted. Typically this will be the organiza�on's mailing address and/or licensed premises, and it may be 
indicated as such by marking the boxes in B and C.  If no normal place of business, enter NONE.

If the organiza�on has a different mailing address than the address provided in A (such as a Post Office Box),
the organiza�on must provide the mailing address in this item. 

If an organiza�on does not own or lease a normal business or opera�ng site, has a normal business operat- 
ing site with mul�ple structures or has mul�ple business or opera�ng sites, it must indicate in this sec�on 
the loca�on it will use as its premises for conduc�ng games of chance. 

Indicate the eligible organiza�on's hours of opera�on, dates or days of week and �mes games are to be 
played.

Opera�ng day - The period of �me during any 24-hour period when an eligible organiza�on conducts its 
normal ac�vi�es or holds itself open to its members.

Nonopera�ng day - A period of �me equivalent to an eligible organiza�on's opera�ng day except that the 
eligible organiza�on is closed to normal ac�vi�es or to its members during that period of �me.

Opera�ng week - Seven consecu�ve opera�ng days or nonopera�ng days.

The execu�ve officer or secretary of an organiza�on must cer�fy statements A through E by comple�ng the
personal data required in Sec�on 11 and by signing the applica�on.

Applicant must check the appropriate block to indicate if their organiza�on received small games of chance
proceeds in excess of $2,500 in the prior calendar year.

Application Must be Notarized.

Complete and enclose other documents listed at the bo�om of Page 2 of the applica�on.

 

SECTION 1

SECTION 2

SECTION 3

SECTION 4-8

SECTION 9

9A

9B

9C

SECTION 10

SECTION 11

SECTION 12

Forward the application, payment and all required documents to the licensing 
authority to obtain your license to conduct and operate games of chance. 

Application Instructions

SCHEDULE
SHEET



Erica Rocchi Brusselars
TREASURER

FOR LICENSING AUTHORITY USE ONLY

 Special Raffle Permit
Applica�on

Local Op�on - Small Games of Chance
ACT 156 of 1988

Account:

Date:

License:

Permit:

Fee:

Room 109 Courthouse, 436 Grant Street, Pi�sburgh, PA 15219-2497
PH: 412-350-4100 |  FAX: 412-350-5649 |  alleghenycountytreasurer.us

Applied for By: _________________________________Date:_________________

            _______________________________________________________

Loca�on of the Drawing: ______________________________________________

Raffle Will be Held on This Date: _________________________________________

There Will be: _____________  Chances Printed        Price Per Chance: __________

Cash Value of the Prize/Prizes Will Be: ____________________________________                                                                                                                                                 

Ticket Sales Begin on:______________

                                                                              

Signature of President, Treasurer, or Secretary
of Organiza�on Making Applica�on and Notoriza�on

Before me this day personally appeared ____________________________________________, who, being duly swom according 
to law, deposes and says that the statements contained in the foregoing applica�on aretrue and correct,and further affirms that 
their organiza�on will abide by Small Games of Chance Law and Rules & Regula�ons governing conduct raffles.

Subscribed and Sworn to Before Me This Date: ____________________________________
MONTH          DAY        YEAR

(SEAL)

My Commission Expires On
MONTH          DAY        YEARNotary Signature

ORGANIZATION NAME

STREET ADDRESS, CITY, STATE, & ZIP

If you have a raffle with a prize VALUED IN EXCESS OF $2000.00, you must purchase this 
SPECIAL RAFFEL PERMIT, in addi�on to the Small Games of Chance License.  

STREET ADDRESS, CITY, STATE, & ZIP


