SIDE ONE
FUND-RAISER PROPOSAL

ORGANIZATION _______________________________

FUND-RAISER_________________________________

PURPOSE________________________________________________________________________________________
STARTING DATE______________________________

ENDING DATE_________________________________

COMPLETE THIS SECTION FOR MERCHANDISE RESALE

NAME OF COMPANY OR SUPPLIER__________________________________________________________________

ADDRESS________________________________________________________________________________________

COMPANY REPRESENTATIVE__________________________________
PHONE NO.______________________

ITEMS FOR RESALE


QUANTITY
UNIT PURCHASE PRICE
PROPOSED SALES PRICE 

_________________________

_________
@ $________________

$________________

_________________________

_________
@ $________________

$________________

_________________________

_________
@ $________________

$________________

COMPLETE THIS SECTION FOR OTHER TYPES OF FUND-RAISERS

DESCRIPTION OF EXPENSES







ESTIMATED COSTS

________________________________________________________________

$___________________

__________________________________________________________
_______
$___________________

__________________________________________________________
_______
$___________________

DESCRIPTION OF REVENUE







PROJECTED RECEIPTS

________________________________________________________________

$___________________

__________________________________________________________
_______
$___________________

__________________________________________________________
_______
$___________________

ATTENTION ADVISORS:

· Please submit requisitions for ALL expenses AFTER this proposal is approved.  DO NOT pay any expenses with cash collected from the fund-raiser!

· You may begin ordering your materials AFTER receiving your purchase orders from the treasurer’s office.

· Please use SIDE TWO of this form to reconcile your fund-raiser upon completion of your project.

ADVISOR__________________________________________________
_______
DATE_____________________

PRINCIPAL APPROVAL______________________________________________
DATE_____________________

SUPERINTENDENT APPROVAL_______________________________________
DATE_____________________

TREASURER ACKNOWLEDGEMENT__________________________________
DATE_____________________

