
 
 

FUNDRAISING REQUEST  
 
Please fill out all questions and return to the building Principal.  Your request will be acted upon as soon 
as possible.  No fundraising can begin until approval has been submitted to the District Office.  
 
Name of Organization or 
Club 

 

Name of Advisor 
 

 

Reason of fundraiser 
(toward what goal) 

 

How much money is 
needed to obtain goal 

 

Number of people selling 
 

 

Product to be sold 
 

 

Selling Price 
 

 
 

Cost of Product 
 

 

Company 
 

 

Starting Date 
 

 

Ending Date 
 

 

Will products be sold in 
school or out 

 

 
 
 
__________________________________   __________________________________ 
Date Submitted     Signature of Advisor  
 
 
___________________________________   __________________________________ 
Date Approved     Building Principal  
 
 
___________________________________   _________________________________ 
Date Approved     Superintendent 
 

Revised: July 2022 

West Central CUSD #235 
Unit Office 

Stacey Day, Superintendent 
 

 


