

[bookmark: _GoBack]School Support Organization
Fundraiser Authorization

Complete the form, print, and submit to your school bookkeeper.

Name of School Support Organization:
Click or tap here to enter text.

Proposed Fundraising Activity:
Click or tap here to enter text.

Dates(s) of Proposed Fundraiser:
Beginning Click or tap to enter a date. Ending Click or tap to enter a date.

Expected Student Involvement:
Click or tap here to enter text.

Total Expected Profit from Fundraiser:
Click or tap here to enter text.

Plan for Disposition of Unsold Merchandise:
Click or tap here to enter text.

Plan for Uncollected Sales:
Click or tap here to enter text.



Requested by (Name/Title):
Click or tap here to enter text.

Date Requested: Click or tap to enter a date.

____________________________________________________________
(For Office Use Only)

School Bookkeeper Approval Date: ____________

	Bookkeeper Printed Name
	

	
	

	Bookkeeper Signature
	




School Principal Approval Date: ___________

	School Principal Printed Name
	

	
	

	School Principal Signature
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