
ENTERPRISE CITY SCHOOLS 

FUNDRAISER AUTHORIZATION FORM 

 

This 
section to 
be 
completed 
by 
requesting 
individual 
and 
forwarded 
to 
Principal 
for action. 

 
Start Date:  ____________________________                 End Date:  ______________________________ 
 
The following fundraiser is proposed by:   ___________________________________________________ 
                                                                                                                           Organization/Group/Class 
To raise funds for:  ____________________________ _________________________________________ 
                                                                                                   Project/Purpose of Funds Raised 
 

This fundraiser has been held in prior years:     ☐  Yes               ☐  No 
 
Identify below all elements involved in this effort:  

Company Name:  ______________________________________________________________________ 

Merchandise being sold:  ________________________________________________________________ 

Location of sale:  _______________________________________________________________________ 

Sale price: ______________________________________  Percent profit:  _________________________ 

Any student incentives being offered:  _____________________________________________________ 

Additional details: 

     

 
 
 
 
 
 
 
Requested by:                         _________________________________________                       ____________  
                                                                                                                                                Name                                                                                                                                                  Date 

 
This section to 
be completed 
by Principal. 

 

 

Principal’s Action:                    ☐  Approved                        ☐  Not approved 
 
Principal:             __________________________________________________       __________________ 
                                                                                                                                      Principal’s Signature                                                                                                    Date 

Principal 
forwards to 
Superintendent 
for approval or 
submission to 
Board. 

 

 

Superintendent:                       ☐  Approved                        ☐  Not approved 
                             
                             __________________________________________________       __________________ 
                                                                                                                                 Superintendent’s Signature                                                                                            Date 
 

 


