Eastin-Arcola Fund Raising Application/Revenue Potential Report

APPLICATION

	Date of Application
	Date(s) of fund-raiser


	                      Approved  ________



	Name of Club


	Type of Fundraiser



	What will the proceeds from this fund raiser be used for:



	Are there sufficient funds in your account to offset the cost?   YES           NO


If not, Do you wish to borrow money from the ASB?               YES           NO  



	Student Representative:                                                                   Club Advisor: 

	FUNDRAISER

                            APPROVED:           NOT APPROVED:             Signature:                       Date:


REVENUE POTENTIAL RECAP to be completed after fundraiser.

	1. Total purchase price:       

                                     
	3. Selling price per item:

	2. Total # of items to be sold


	4.Potential Gross income: 

(#2 x #3)

	5. Potential Profit:

(#4 - #1)
	
	

	6.                       MONEY COLLECTED and DEPOSITED

	Receipt #
	Amount
	Receipt #
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	COMPARE THE FOLLOWING ITEMS AND EXPLAIN ANY DIFFERENCES

	7.  Total amount collected and deposited
	

	8.  Potential Gross : ( from #4)
	

	9.  Subtract #8 from #7
	

	If there is a difference in #9. Please explain:




	APPROVED AND   COMPLETED       Date     /    /  
	Administrator /Designee


	Signature




