FUNDRAISING REQUEST FORM

LOWNDES COUNTY SCHOOL DISTRICT


School Name _______________________________________________

Date of Request ___________________
This form must be completed in its entirety.

1. Activity/Club/Organization Name: ________________________________________________________
2. Fundraising Coordinator/Sponsor (name and organizational position): ___________________________ Phone number _______________________   Email __________________________________________

3. Fundraiser Name: _____________________________________________________________________

4. Description of Fundraiser: ______________________________________________________________
5. Proposed Start Date of Fundraiser: _______________________________________________________
6. Proposed End Date of Fundraiser: ________________________________________________________

7. Purpose of Fundraiser: _________________________________________________________________
 ___________________________________________________________________________________
An adult organization representative should make arrangements with building level principal to have a designated collection time and place.
8.          Financial Projections:  







 
[image: image1.emf]Estimated Revenue: - $              

Estimated Costs: - $              

Estimated Profit: - $              




Students should not collect or transport money. 
I agree to submit a Fundraiser Accountability Report to the Principal whose building hosted the event no later than one week after the end of this fundraiser. 
Fundraising Coordinator/Sponsor Signature _____________________________________________________
     




Approved          Denied           ___________________________________________________________
Principal Signature  




Date

Approved          Denied           ___________________________________________________________

Second Principal Signature (if applicable)

Date


     Approved          Denied       ___________________________________________________________
Superintendent Signature



Date

Approved          Denied          ____________________Board Date
Revised 6/21/22
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