Fund Raiser Request Form

Activity Name:

Type of Fund Raiser:

Duration of Fund Raiser (Approximate Dates):

Coachl/Advisor:

Signature Date

APPROVAL

Principal__

Signature Date
Superintendent

Signature Date
Treasurer

Signature Date
NOTE: ALL fund raising acfiviiies (ahy activity that generates money)

naed to be approved PRIOR to the svent by the Board of
Education. ALL fund raising requests should initially be made
to the principal. if ne/she approves, the form shall be
forwarded fo the Treasurer’s office, so the request can be
property presented to the Board (Board maats oncs 2ach
month, so please plan accordingly).



