
Raffle, Prizes, and 
Awards Request Form 

Unit Name:  Unit Contact: ( Individual responsible to inquiries related to 

the raffle, prize, or award) 
 Name : 

Phone: 

Email: 

Proposed raffle start date: Proposed raffle end date: 

  

Proposed raffle drawing date: Name of the person presenting prizes/awards: 

 

 

 

Business purpose: 

 

Description of the prizes or awards: 

 

Value of the prize or award: Cost per ticket: 
  

Are the winnings over $600? Are the winnings over 300 times the price of the raffle ticket? 

 Yes No Yes No 

If yes to BOTH, then submit the winners name, SSN, and address to Accounting for W2-G generation within 5 days after 
the drawing. 

Name of employee(s) collecting cash Name of employee(s) making deposits 
  

Deposits are made: 
Name of employee(s) reconciling receipt, unsold tickets and 

cash: 

 Daily Weekly 
 

Requesting Unit 
 
Signature/ Date 

Head Department Approval 
 
Signature/ Date      

 
Vice Chancellor, Finance and Operations/ CFO Approval 

 
Signature/ Date      

 

Note :  

- Purchases will be conducted in accordance with the University Policy # 22307 Awards, Gifts & Prizes  


	textarea_1ntze: 
	textarea_2cz: 
	textarea_3mabf: 
	text_4pfmb: 
	text_6kats: 
	textarea_7gkws: 
	checkbox_8bedu: Off
	checkbox_9zstb: Off
	text_10qndt: 
	checkbox_11mope: Off
	checkbox_12wfur: Off
	checkbox_13bhsh: Off
	checkbox_14qrbm: Off
	text_15onxu: 
	text_16danl: 
	text_17tgpb: 
	text_18mhzb: 
	textarea_19zyue: 
	textarea_20hfgg: 
	text_21gmep: 
	text_22abzx: 
	text_23clmc: 
	text_24uiij: 
	textarea_25xmwy: 
	text_26xyjc: 
	text_27hkfv: 
	text_28ntvp: 


