SAA

STUDENT ACTIVITIES
ASSOCIATION, INC.

AN AFFILIATE OF JOHN JAY COLLEGE

RAFFLE RECIPIENT RELEASE FORM

A copy of student’s valid John Jay I.D. must be attached to form.

Name of Event:

Date of Event:

Name of Recipient:

EMPLID #

Item:

Other (please specify)

Item Serial #

Item Serial #

Item Amount $

Date Item Released:

‘WINNING TICKET STUBS MUST BE PLACED IN BOXES BELOW.

!

Signature

SAABO

Date

Date

Raffle Winner Release Form Office: Student Activities Association, Inc. Business Office Last Modified: November 1, 2019
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