
LONOKE SCHOOL DISTRICT 
FUNDRAISER REQUEST FORM 

 
Fundraisers are to be approved by the Principal, Athletic Director, District Teasurer and 

Superintendent BEFORE the start of any fundraiser. 
 

Club/Organization: _________________________ Teacher/Sponsor:  ________________________ 
 
Name of Fundraiser: _________________________  Fundraiser Company: ______________________ 
 
Type of items to be sold:  ____________________  Date(s) Of Fundraiser: ______________________ 
            (Beginning Date to End Date) 
 

Anticipated Expense Anticipated Revenue Anticipated Profit 
 
 
 

  

 

Plans for Profit: (Please explain why the club/organization needs to this fundraiser and how the profits 

will be used.) 
 
 
 
 
 

 
___________________________________   _________________________________ 
Signature of Responsible Party     Date 
 
______________________________________   ____________________________________ 
Signature of Immediate Supervisor    Date 
 
______________________________________   ____________________________________ 
Signature of District Treasurer     Signature of Superintendent    Date 
  

  
 
 
 
 
 
 

 
 

           Form FRR 
           Revised: 07/26/24 
               

Approved:      Date: 
 
 

Denied:          Date: 
 
 


