
 
 
 
 

INDIVIDUAL ACTIVITY NOTIFICATION FOR RAFFLES 
 
DETAILS OF MINOR GAMING PERMIT HOLDER 
 
Minor Gaming Permit Holder Name .................................................................................................................… 
 
Minor Gaming Permit Number ……..…………………………………  Daytime Phone Number…………………… 
 

 
DETAILS OF THE RAFFLE 
 
How many tickets will be printed ...........……..…….………….…How many tickets will be sold………………….. 
 
Ticket purchase price $…..………Total retail prize value $……………….… Draw date & time …………………. 
 
Address of place where it will be drawn ..............................................................................................................  
 
............................................................................................................................................................. ...............  
 
............................................................................................................................................................. ...............  
 
What are the proceeds of the raffle to be used for? ...........................................................................................  
 
............................................................................................................................................................. ...............  
 
............................................................................................................................................................ ................  
 
Is there a ticket sellers prize, a book buyers prize, or are other incentives being offered? YES /NO (If yes, provide details) 
 
.............................................................................................................................................................................   
 
Name of publication in which results will be advised ......................................…………………Date ..................  
 
Please provide a raffle ticket sample to the Tasmanian Gaming Commission with this notification. 
 
Refer to the raffle ticket sample on the back of this form for details required on all raffle tickets. 
 

 
 

I have read and understood the conditions that apply to the conduct of raffles.  I certify that, to the best of my knowledge, 
the details provided in this notification are true and correct.  I accept total responsibility for the proper conduct of this 
raffle. 
 
Signature of responsible person ……………………………………….Date ……………………………………………………….. 
 
 

Hobart 
80 Elizabeth Street, HOBART 
G P O Box 1374, HOBART 
Ph:   (03) 6233 2475 
Fax:  (03) 6234 1728 
 
E-mail:  gaming@treasury.tas.gov.au 

Web:     www.treasury.tas.gov.au

Launceston 
Henty House, 1 Civic Square, LAUNCESTON 
P O Box 972, LAUNCESTON 
Ph:    (03) 6336 2261 
Fax:  (03) 6336 2799 
 
 

 

mailto:gaming@treasury.tas.gov.au
http://www.treasury.tas.gov.au/


 
 
 
 
 
 
 

RAFFLE TICKET SAMPLE 
 

  NAME OF ORGANISATION 
  
 Event /Funds Raised for................................ 
  Sponsored by................................................. 
  
 1st prize  Car (year,make,model,series, extras) & all on road costs            Retail value  $ 
 2nd prize Trip for (no of people) flying with (airline) to (destination)            
                  (departing from) with x nights accommodation at (hotel,location)  
                  state if any conditions apply.                                                            Retail value  $ 
Name: ______________ 3rd prize Electrical item (brand name, model number)                      Retail value  $ 
  4th prize Gift voucher/Open order at (store name, suburb)            Retail value $ 
Address: ____________ 5th prize Art/Craftwork (by who/where)               Retail value $ 
 ___________________ 6th prize Food or Wine prize (description, from who/where)                     Retail value $ 
 ___________________ 7th prize Stubbies/Cans (brand, number of)                        Retail value $ 
  8th prize   etc    etc 
  Ticket / Book sellers prize:  Prize details and retail value 
Phone: ______________ Details of third party / marketing company: (if they are assisting in the promotion of the 

raffle). 
 Total number of tickets to be included in the draw: (applies only if total prize value 

exceeds $10 000) 

 Draw date: __________        at (venue name, address and time) 
(draw date - must be within 6 months of receiving approval to conduct the raffle)  

 Results published in: (newspaper(s), date) 
Ticket number: ______ Tasmanian Gaming Commission permit number:  ________  Ticket number 
Ticket cost:  $ _______ Permit holder: (name and full postal address)______________  Ticket cost   

 
 
Please note: 
All of the above details must be supplied on the raffle ticket draft (where applicable).  Failure to provide the required 
information may contravene the Gaming Control Act 1993 resulting in a fine not exceeding $5 000. 
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