South Bound Brook Board of Education
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Fundraising Approval Form
(prior approval required)

Date:  _____________________

______________________________
_______________________

Faculty/Staff Name



Club/Organization

Title of Fundraiser:  ______________________________________

Starting Date of Fundraiser:  _________________________

Ending Date of Fundraiser:  __________________________













Anticipated Expenses:  ______________________________

Anticipated Revenue:  _______________________________

Anticipated Profit:  __________________________________

Purpose of Fundraiser (including who will benefit):

From whom will you be soliciting donations, sales, etc. (e.g. parents, businesses, neighbors)?

_______________________________
_______________________________

Principal/Director

     
Date
Business Administrator
   
Date

_______________________________


Superintendent

     
Date


All moneys are to be turned in to the custodian of the Student Activity Fund
by the business day after collection
