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Request for Fundraising Activity 

Organization Requesting to Have a Fundraiser:__________________________________ 

Building/Location:  ________________________________________________________ 

Fund Raising Activity and Cost of Item Sold: ___________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

Start Date:_____________________ End Date:______________________ 

Amount of Funds Anticipated to be Raised: ______________________ 

What will the funds raised be used for?:  _______________________________________ 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Person Requesting Activity(Print): ______________________ 
Person Requesting Activity(Signature):___________________

Date:_____________
Date:_____________  

Reason for Denial:     ____________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________

Building Principal:  ______________________________ Date: ____________

Adopted:

Revised: 
08/10/2004

07/13/2022 

Reason for Denial:    ____________________________________________________ 
_____________________________________________________________________ 
_____________________________________________________________________ 

Superintendent (Signature) _________________________ Date: ____________
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