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FUND RAISING REQUEST FORM

Date:  _________________________

Club/Organization:  __________________________________________

Sponsor:  ______________________________________________________________________

Type of Fundraiser:  _____________________________________________________________

Requested Dates:  _______________________________________________________________  

Purpose of Fundraiser:  ___________________________________________________________

Where & How will items be sold:  __________________________________________________

______________________________________________________________________________  

Current Balance in Account:  $_________________________

Projected Net Income from Fundraiser:  $____________________________

Item Information:
	ITEM
	PURCHASE PRICE
	SELLING PRICE
	VENDOR (COMPANY NAME)
	PHONE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of group president:  _______________________________________________

Signature of Sponsor:  _____________________________________________


_____Approved
_____Not Approved Because 
_________________________________________​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____​​​​​​​​​​​​​​​​​​​​​    

______________________________________________________   Date:  _______________
Director of Student Activities




     
       
JEB STUART HIGH SCHOOL


3301 Peace Valley Lane, Falls Church, VA 22044


FAX – 820-6422


Activities Hotline – 703-883-4666








