
Name of School

Name of Club / Group

Item(s) to Be Sold

Dates for Fund Drive

Participants in Fund Raising

Location(s) for Fund Raising

Primary Purpose 

Company Representative 

Company Phone #

Requested by:  Date

Recommended by: Date
Principal

Approved/Disapproved Date

Director of Operations

Approved/Disapproved Date

Superintendent/Director of Finance

Comments :

If Approved - copies are sent to: Operations

Finance

FINANCE USE ONLY:
Payment Processed  PO # Amount Reviewed ByDate

Signature - Sponsor of club / group

Company Purchasing From

Type of Fund Raising Activity                                      

Total Funds in Account (As of Date of Request) **REQUIRED**

Fund/Modifier

MARION COUNTY SCHOOL DISTRICT
FUND RAISING REQUEST


