
Fund Raising Form 

 

Organization: ______________________________________________ Date of Request: _____________ 

 

Date(s) of Sales/Activity:  ___________________________ 

Person Supervising: ________________________________ 

 

Description of Sale/Activity: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

How will funds be spent: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

Principal Signature: __________________________________          Date: ________________________ 

 

 

 Requests must be submitted a minimum of two weeks prior to the start of sales/activities. 


