Fund Raising Request Form

Wesclin CUSD #3

This form must be submitted to and approved by the building principal before the fundraiser can be advertised and completed.

Name of Organization: ______________________________________

Requested Fundraiser:  (Briefly describe)

Student involvement:  (Briefly describe)

Requested Date(s) of Fundraiser:  ______________________________

Has your group had a previous Fundraiser this school year:        Yes       No    

Financial Information:

Estimated Gross:   ______________

Estimated Net:      ______________

Estimated Profit:   ______________

Dollars raised will be used to:     

Sponsor Signature:  __________________   Date:  ____________________

                                               Approved                        Denied

Principal Signature: ____________________ Date:  _____________________

7/1/2025

