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APPLICATION FOR MULTIPLE 
GAMING DEVICE AND RAFFLE 

PERMIT 
 

 
According to State law, the use of certain gambling activities, such as raffles, card games, 

paddle wheels, casino nights, etc., for charitable fund-raising are allowed only when conducted   
pursuant to the provisions of the Annotated Code of Maryland, Criminal Law §§ 13-1701 to 13-1706 
and a permit must be obtained from the County Commissioners' Office.  Only six permits per year, per 
organization can be issued for gambling activities. 
 

 
Citizens and county government alike are required to comply with the provisions of the State 

statute.  We seek to make the permit application procedure as simple and convenient as possible while 
meeting the minimum requirements of the law and avoiding the problems that the State law was enacted 
to prevent. 
 

 
The County Commissioners' Office is happy to assist you in this permit process.  If you have any 
questions concerning the permit procedure or any information requested in this application, please call 
(410) 778-4600. 
 
      Very truly yours, 

 

 
THE COUNTY COMMISSIONERS 
OF KENT COUNTY, MARYLAND 

 
 

P. Thomas Mason, President  

Ronald H. Fithian, Member  

Robert N. Jacob, Jr., Member  
 
 
                                                                                            



           

Permit# _______ 
 

MULTIPLE GAMING DEVICE AND RAFFLE PERMIT APPLICATION 
Pursuant to the provisions of the Annotated Code of Maryland, Criminal Law §§ 13-1701 to 13-1706.  

 
  Name of 
Organization:____________________________________________________ 
   
 Address of Organization:_____________________________________________________________________
 
 Telephone: (              )_________________________________________________________________________
 
 Is the organization formed or located in Kent County?                                                          Yes                    
No 
   
 Does the organization serve the residents of Kent County?                                              Yes                    No 
  
 Is this organization tax exempt under the provisions of the Internal Revenue Code?         Yes                    No 
 
 Tax Exempt Number:__________________________________________________________________________
 
Person responsible for complying with permit regulations and requirements:   

 Name:            _______________________________________________________________________ 

 Address:        ____________________________________________________________________ 

 E-Mail:            _______________________________________________________________________ 

 Telephone:      (               )______________________________________________________________ 

Type of permit sought:     (  ) Raffle Only      (  ) Combined gaming devices used in a single fund-raising event 

 
Location address of fund-raising affair:  ___________________________________________________ 
 
                                                                 ___________________________________________________ 
 
                                                                 ___________________________________________________ 
                                                  
Are these premises owned, leased, or regularly occupied by the organization named above?  Yes  No 
 
Date(s) of fund-raising:________________________________________________________________________ 

 
Date and Time of Drawing:___________________________  Begin at:___________  End 
at:_________________ 

 
If you are seeking a permit authorizing only a raffle that is not conducted in combination with other gaming activity, 

please sign below. 
 

If, however, you are seeking to conduct a fund-raiser using more than one gaming activity in a single event, please 
complete the following page. 

 
 

      Signature of person completing this application: _____________________________________________  
 
Please Select One: 



( ) Pick Up 
( ) Mail Permit (will be mailed to person responsible) 

 
 
 
  Pursuant to the provisions of the Annotated Code of Maryland, Criminal Law §§ 13-1701 to 13-1706. 

 
 Check the gaming devices to be used at this fund-raising event to award merchandise or cash prizes: 
 

(  ) Raffles (  ) Chance books (  ) Paddle Wheels 

(  ) Wheels of fortune 
 

(  ) Card games 
 

(  ) Lotteries 

 
 

 
 
Will this fund-raiser be managed and operated only by individuals domiciled in Kent County?    Yes  No 

If no, please explain circumstances: 
____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 
Will alcoholic beverages be served or available for purchase at this fund-raising event?        Yes  No 

 
Is the organization a religious organization?          Yes      No 

 
If yes, has it conducted services regularly in Kent County for at least three (3) years?     Yes    No 

 
Where are services conducted and how often? _______________________________________________________ 
 

    ____________________________________________________________________________________________ 
 
    ____________________________________________________________________________________________ 

 
 
What percentage of funds derived from the multiple gaming devices will be spent or donated to: 
 
 _______________% Civic          _______________% Charitable           _______________% Educational 

 
 
Name, address and telephone of person completing application: 
   _________________________________________________________ 
 
   _________________________________________________________ 
 
   _________________________________________________________ 
 
   (_________) ________________________________________________ 

 
 
Signature of person completing application: _________________________________________________________ 

 
 
 

 

 
(  ) Other________________________________________ 
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