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REQUEST TO CONDUCT FUND RAISER 

For Office Use Only: School Year ___ _ Fundraiser Number ----

Complete this form for BOTH INTERNAL & EXTERNAL fund raisers. Please complete ALL 
information requested and submit this request to the school principal/building director. 
Attach additional sheets if necessary. The contact person listed below will be notified of the 
decision relative to this request 

1. School(s) involved in the activity: ___________________ _

2. Group(s) that will be conducting the proposed activity:

3. School Principal(s) or Group Sponsor(s): _______________ _

4. Indicate a contact person of record for this activity. This should be a principal, group
sponsor, activity chairperson, etc. This person must sign below before submitting this
request.

Contact: 
Telephone: 
Email: 

5. Name of Fund Raiser Activity: ____________________ _

6. Describe the activity in detail. Include such information as goods or services being sold,
items collected, type of support solicited, etc. Attach additional information (flyers, signs,
announcements) if available or if more space is necessary to respond.

7. Dates of Activity: Starting Date-_______ Ending Date-_______ _ 
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