
Column 1 Column 2 Column 3
Date of raffle Name of premises Actual cost of raffle tickets or

certificates of participation
(not including sales tax and freight)

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

Total

Organization name  ___________________________________________ License number_________________________

Month/year of inventory ______/______

Minnesota Lawful Gambling
LG821 Physical Inventory/Raffles

Inventory Information

6/05


