BAZAAR ACTIVITY/

WORKER SHEET
CGR-2B REV. 07/04

INSTRUCTIONS

1. Print or type. Prepare in duplicate.
2. One copy is to be retained by the municipality. The Chief of Police/First Selectman must mail the completed form to the Division

of Special Revenue, P.O. Box 310424, Newington, CT 06131-0424.

STATE OF CONNECTICUT
DIVISION OF SPECIAL REVENUE

Charitable Games
555 Russell Road
Newington, CT 06111-1523

TO: DIVISION OF SPECIAL REVENUE

PERMIT NUMBER (To Be Assigned By Special Revenue)

NAME OF SPONSORING ORGANIZATION

(No. and Street)

(City or Town) . (State) (Zip Code)

TYPE

_ NUMBER TO BE
OPERATED

DESCRIPTION

BLOWER BALL
OR CAGE BALL

GAME

“FIFTY-FIFTY”

+

COUPON GAME

TEACUP

RAFFLE

JAR TICKET
GAME

OTHER
GAMES OF

CHANCE

L

TOTAL NUMBER TO BE
OPERATED:

TOTAL NUMBER OF MEMBERS OPERATING
GAMES OF CHANCE EQUIPMENT:




