Fund Raising Request Form

	Name of Committee or Group:


	     

	Date and Time Requested:


	     

	Describe Fund Raising Activity:


	     

	Indicate groups to whom the funds will be donated.  

Is this a church group?   Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	     

	Are groups outside of the Church involved in the Fund Raising Activity?     Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If so, please list.


	     

	Anticipated amount of funds expected to be raised.


	     

	Will merchandise be sold?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

 If so, list items to be sold.


	     

	Any other information to assist in making decision on approval for Fund Raising request.


	     


I have read and understand the specifics of the Fund Raising Policy as approved by the Board of Trustees on Feb. 1, 2007.    

	Signature:
	

	Print Name:
	     

	Date:
	     


Return to:  Dir. of Operations

Revised 11/12/09


