IX - E


FUND RAISER AUTHORIZATION FORM


Date applied: ________________	Date(s) of fund raising activity: ____________________

Sponsoring organization: _______________________________________________________

Nature of fund raising activity: __________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Purpose of fund raising activity: _________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Vendor (items will be purchased from):	

Name: ________________________________________________

Address: ______________________________________________

	     ______________________________________________

Phone: ______________________ Fax: _____________________

Contact person: ________________________________________

Anticipated duration of fund raising activity: ______________________________________

List any prizes to be awarded by the school: ________________________________________

______________________________________________________________________________


Signature of sponsor: ________________________________	Date: __________________

Approved by: _______________________________________	Date: __________________
		Principal
**This form must be completed and approved by the principal before you may begin any fund raising activity.  You must also have a purchase order filled out and approved by the principal before any items are ordered or purchased.
