BOROUGH OF EMERSON
AFFIDAVIT: STATEMENT OF GOOD MORAL CHARACTER

All members listed in Parts E & F of Raffle/Bingo Application
must file one Affidavit per member.

Name of Organization:
LGCCC Registration Number:

Date of Event:

Name:

Home Address:

I associated with the above organization,

having the above LGCCC Registration Number do solemnly swear (or affirm) that
| am of good moral character and have not been convicted of a crime. | understand
a copy of this Affidavit will be made part of the Raffle/Bingo Application and may
be forwarded to the State of New Jersey’s Department of Law and Public Safety

Legalized Games of Chance Control Commission.

Signature Date

NOTARY PUBLIC OF THE STATE OF NEW JERSEY, COUNTY OF
SWORN AND SUBSCRIBED BEFORE ME ON THIS
DAY OF 20

Signature Commission Expires
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