SAN BERNARDINO CITY UNIFIED SCHOOL DISTRICT
ASB REQUEST FOR FUNDRAISING ACTIVITIES
School:                                                                                            Date submitted:                                          
Requesting Organization:    __________________________________________________________ _
Person in Charge:   __________________________________________ ________________________
Dates & Hours of Proposed Activity:   ___________________________________________________
                   (Include sale dates)

Location of Proposed Activity:  _________________________________________________________

Approximate number of students involved:                                                                                               

Approximate number of supervisors provided:                                                                                         

Nature of Activity: (i.e., candy sale, book fair, etc.):                                                                                                                                                                                                                                                                                                                                           
Purpose of Activity: (How will the instructional program for all students be enhanced or the attitudes of students, parents, staff and community be promoted?):                                                                                                                          
Budget Plan: (How will funds be solicited and distributed? What are income projection, cost and net anticipated profit? Complete and attach a Revenue Potential Form. Revise the budget if necessary, and forward a copy of the revised budget with this form.)                                                       
Sales Begin Date _______






Sales End Date_____________
Approved by:                                                                                                                                                     
Advisor   







    Date                                    

Student Representative-Club (leave blank if ASB fundraiser)
    Date
Student Representative-ASB





    Date
Principal







    Date
Nutrition Services Approval (leave blank if nonfood fundraiser)
    Date
District Office Use Only
Please submit entire form to Accounting Services. Approval form will be returned to school.
Approved by                                                                                                                                                  



Director of Accounting Services



           Date
