BEECHER COMMUNITY SCHOOL DISTRICT

REQUEST FOR FUND RAISER EVENT

**Requests must be submitted at least two weeks prior to start date of event.
Date of Request: _________________
Event Start Date: ________________

Requestor: ______________________
Event End Date: ________________

Organization: ____________________
Account #: _____________________

Type of Fund Raiser: _____________________________________________

Please provide brief rationale for fundraising event:

________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Which authorized signor(s) on the account will be responsible for receipts and/or handling funds for the fundraiser? 

___________________________________


___________________________________

___________________________________
Authorizations:
_____Approved

_____Denied  

________________________________

_________________

Building Administrator




Date

_____
Approved

_____Denied

__________________________________
_____________
Superintendent’s Signature



Date
