Penfield Central School District

FUNDRAISING APPROVAL FORM 
This statement must be completed and approved prior to all fundraising activities.
NAME OF CLUB _____________________________________________________________
PROJECT DATES ___________________________________________________________
FUNDRAISING PROJECT _____________________________________________________
DESCRIPTION:_________________________________________________________________________________________________________________________________________
	ESTIMATED EXPENSES

	DESCRIPTION
	QUANTITY
	UNIT COST
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	


	ESTIMATED REVENUE

	FROM:
	QUANTITY
	UNIT COST
	TOTAL

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	TOTAL
	

	ESTIMATED REVENUE:
	

	(LESS) NYS SALES TAX        (EST. REVENUE X .08)
	

	(LESS) ESTIMATED EXPENSES:
	

	ESTIMATED PROFIT (LOSS):
	


	STUDENT REPRESENTATIVE


	DATE



	FACULTY ADVISOR


	DATE



	PRINCIPAL


	DATE




