REQUEST FOR FUNDRAISING

Club/Athletic Group
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PLEASE CHECK TO SEE IF THE WEEKS ARE AVAILABLE IN ADVANCE!

Description of Item/Event:

Date Submitted

Cost:
Per item Total Cost

Suggested Selling Price:

Quantity to be sold:

Expected profit:

Vendors name, address and phone:

Proposed sale dates:

Where will sale take place:

School Community Other:

Purpose of Fundraiser:
Sponsor/Coach Signature Date
Activity Director’s Signature Date
Principal’s Signature Date

6/12/2014 10:38 AM
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