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HARFORD COUNTY 

SHERIFF’S OFFICE 

 
CENTRAL RECORDS * P.O. Box 150 * BEL AIR * MD * 21014 * 410-836-5445 * HCSOGamblingLicense@harfordsheriff.org 

 

Gambling License Application 
SPORTS BETTING IS ILLEGAL IN HARFORD COUNTY 

 
I. Select the license(s) for which you are applying 

� Bingo ($5.00 fee) 
� Instant Bingo ($15.00 fee) 3 Month Pull Tab 
� Paddle Wheel ($10.00 fee) 
� Bingo & Paddle Wheel ($10.00 fee) 
� Raffle ($10.00 fee) – Please complete the following (License must be issued before ticket sales) 

� 50/50       � Quarter Auction      � Cash Prize Greater than $1,000 – Must have irrevocable letter of 
                                                        credit from bank 

Items to be raffled:  _____________________________________________________________________  
 
Start Date of Raffle Ticket Sales: ________________ Drawing Date:  _____________________________  
 

II. Date and Location of Event 
 Date of the Event:  ____________________________________________________________________ 
 Time the Event Begins: _________________ Time the Event Ends: _____________________________ 
 Location of Event:  ____________________________________________________________________ 

 

III. Applicant and Organization Information 
 Name of Organization:  ________________________________________________________________ 
 Non-profit ID #:  ______________________________________________________________________ 
 Address of Organization:  _______________________________________________________________ 
 The Organization is: 

� A tax-supported volunteer fire company 
� A State chartered organization authorized by a nationally chartered veteran’s organization 
� A bona fide religious group which has conducted religious services at a fixed location in Harford 

County for a period of at least three years prior to the date of this application 
� A nonprofit organization raising money for an exclusively charitable, athletic or educational purpose 

 Applicant Name:  _____________________________________________________________________ 
 Address of Applicant:  _________________________________________________________________ 
 Applicant Phone: _______________________________ Fax:  _________________________________ 
 Applicant Email:  _____________________________________________________________________ 
 Return Method:      � Pick Up at 45 S. Main St., Bel Air       � Postal Mail       � E-Mail       � Fax 

i. Return by Mail, E-Mail, or Fax must be paid in advance 

The applicant (a member or sponsored party of the non-profit organization named above) is requesting a license to 
conduct games in accordance with Title 13, subtitle 15 of the Annotated Code of Maryland. Non-profit number must 
be provided. A report of proceeds will be filed within fifteen days from the events end under the penalties of perjury. 

 Applicant Signature:  ____________________________________________________________________________  

 For Records Use Only 
 

Date Issued: ______________ Issued By: ________________ Check/Money Order #: _____________________________ 

MNI #: ________________________ License #: ______________ 
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