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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                    Date 
 
 
 

______________________________               ________________ 
SAABO                    Date 
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