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Fundraising Approval Form

Please complete the fundraising approval form two weeks in advance before the first proposed date of the
fundraising event. Yourbuilding Principal must approve the fundraiser before any arrangements are made. Upon
approval, all monies collected must be turned in to the office secretary for deposit.
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Proposed Plan with Details: (Location, Times, Audience, Logistics, etc). Attach extra sheet, if necessary.
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If proceeds are estimated to be over $1000.00
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If Proceeds are estimated to be over $1500.00
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Date of Event:
Actual Profit:
Amount Deposited:




