APPENDIX C

Warren City Schools

Student Activity Accounts 

Fundraising/Sales Potential Request

School Year 



Name of Student Activity: 









Start Date: 



to
End Date:






Purpose: 












Detailed Description of Fundraiser:









Name of Vendor: 










Address of Vendor: 










Phone # of Vendor: 










Vendor #: 

   Person Responsible for $ collection: 




Person responsible for accounting of items: 








*************************************************************************

SALES PROJECT POTENTIAL

Projected Sales (A):

$  


Proposed Expenditures (B):
$ 

  

Projected Profit (A-B):
$ 

  

STUDENT ACTIVITY SPONSOR




DATE




STUDENT ORGANIZATION LEADER



DATE




BUILDING PRINCIPAL





DATE




SUPT. OR DESIGNEE *





DATE



*Only required for a Principal’s Fund

