CRESTWOOD LOCAL SCHOOL DISTRICT
SALES PROJECT REPORT

REQUEST FOR APPROVAL.:
(To be submitted PRIOR to project) (date)

Organization

Proposed Sales Project

Proposed Date of Project

Vendor Name and Address

Item(s) to be ordered

Estimated expenditures

Estimated profits

Sponsor Signature Date Principal Date

Superintendent Date

FINAL PROJECT REPORT:
(To be submitted AFTER project is completed)

TOTAL DEPOSITS

TOTAL EXPENTIDURES

TOTAL PROFIT
(Explanation if there is no profit)

Sponsor’s Signature Date Treasurer’s Signature Date



	date: 
	Organization: 
	Proposed Sales Project: 
	Proposed date of project: 
	Vendor Name: 
	Vendor Address: 
	Items to be ordered: 
	Estimated cost: 
	Proposed sale price: 
	Total deposits: 
	Total expenditures: 
	Total Profit: 
	explanation of no profit: 


