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New Millennium Secondary School

Associated Student Body

Fundraising Request Form

ORGANIZATION/CLUB:____________________________________________________________________  
ADVISOR:________________________________________________________________________________
NAME OF FUNDRAISER:___________________________________________________________________

DATE (S) OF FUNDRAISER______/______/______ 
TO 
______/______/______




On Campus Sales

Off Campus Sales
Location:__________________________________

INTENDED USE FOR FUNDS RAISED________________________________________________________
__________________________________________________________________________________________

__________________________________________________________________________________________

Estimated Revenue Potential:
Amount 

Actual Revenue Potential:
       Amount
Estimated Expenses:
_______________________

Actual Expenses:
________________
Projected Sales:
__________________


Sales:
________________

Projected Cost:
__________________
 

Cost:
________________

Projected Gross Income: ________________

Gross Income:
________________

Potential Net Profit:
________________
 

Actual Net Profit:
________________

APPROVALS

Club Officer:

Signature:___________________________________________
Date:_________

Club Advisor

Signature:___________________________________________
Date:_________

Activities Director
Signature:___________________________________________
Date:_________

Administrator

Signature:___________________________________________
Date:_________

For Bookkeeper to Record:(Completed by)
Total Net Cost: __________
Total Net Profit: ___________
Meeting Minutes _______________ 
