Suwannee County Schools

Fund Raiser Request

Please submit this form to the school principal or his/her designee for approval.
School


Sponsor/Teacher

Club/Group


Purpose


Date fund raiser to begin

Date fund raiser to end

Time of day fund raiser to take place:  Start time 

End time


Describe what is to be sold?





Vendor



Dates of merchandise purchase

Price of sale (each)







Sales tax will be paid at time of acquisition of merchandise?
Yes □
No □   N/A □
Procedures for sale of item







Principal’s approval:  








Chief Financial Officer:
Approved □
Disapproved □
Signature of Chief Financial Officer




Comments:


If fund raiser approved by Chief Financial Officer, fund raiser request form received by bookkeeper: Bookkeeper’s signature




Date

Bookkeeper has established a separate sub-account for recording purchase and receipts of above fund raiser:  Yes □
No □     Subaccount number




To be completed at close of activity:

Actual sales of all items

   Actual cost of all items


Actual profit on all items

Actual gross profit percentage

Club/Group sponsor signature







Actual totals above agree with general ledger sub-accounts?    Yes □  No □
Bookkeeper signature
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