Tri-City CUSD #1
Fundraising Request Form
(To Be Completed No Later than August 31 – all fundraiser requests after this date will be denied)

Name of Organization:		 ______________________________________
Sponsor/Coach/Advisor:  	_______________________________________
Purpose of Fundraiser/Funds to Be Used For:  _______________________________________________
What is to be sold/service:  ______________________________________________________________
Number of Students Selling Items/Providing Service:  __________________
Date of Week Fundraiser is to be started:  _______________	End Date:  ___________________
(No more than 2 week period of time)

Name of Company and Address from which product will be acquired:  
_____________________________________________________
_____________________________________________________
_____________________________________________________
Contact Person in Company:	  _____________________________________
Cost of Product(s) to Organization*:  __________________________________
*If multiple products are sold attach a copy of costs and prices. 

Price of Product to Customer*:  ______________________________________
Estimated Profit to club/team T-C Student Activity Fund:  _________________________________
Broadcast to:  (Check all that apply)
			K-5:  __________
		Junior High:  ___________
		High School: ___________
All flyers will need to be sent to Superintendent in order to be broadcast out on Skylert and posted on district website.  
Signature of Principal:  	___________________________________	Date_____________ 
[bookmark: _GoBack]Signature of AD (if sport):  _________________________________	Date_____________
Principal/AD will forward request to Superintendent.

Signature of Superintendent: _______________________________	Date_____________ 
Approved:  ______________		Denied:  _______________
