WVISD Fundraiser Request Form



Name of Organization:  __________________________________________________________

Item(s) to be sold:  ______________________________________________________________

Dates of sale (inclusive):  _________________________________________________________

Target customers:  ______________________________________________________________

Anticipated cost:  ________________________ Anticipated revenue:  _____________________

Funds will be used for:  ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Name of Sponsor(s):  ____________________________________________________________

Signature:  _____________________________ Date:  __________________________________



Approved by:  			Principal				       Superintendent

	Signature:  __________________________ Signature:  ___________________________	

	Date:  ______________________________ Date:  _______________________________



For Office Use Only: 
	Items Sold
	

	Revenue
	

	Expense
	

	
Profit
	



[bookmark: _GoBack]	 

	
	
	 
