
  Fundraising Request Form 

Date: _______________ 

Name of Fundraising Group: __________________________________________________________________________ 

Contact Person Responsible for the Fundraising Event: ____________________________________________________ 

Fundraiser Description (please include purpose, what you are selling, and how revenue will be spent): 
__________________________________________________________________________________________________ 
__________________________________________________________________________________________________ 

How will the Group Conduct this Fundraising Activity? (In-person sales, through social media, other. Please explain.) 
__________________________________________________________________________________________________ 

Proposed Dates(s) of Sale(s): __________________________________________________________________________ 

Time(s) of Sale(s) (if at approved location): _______________________________________________________________ 

Approved Location, (if sales will be conducted on site at Langford Area School): 

__________________________________________________________________________________________________ 

 

Will Checks and Money be Deposited by: 
          Langford Area Custodial: Fundraising checks MUST be made out to Langford Area Custodial and include 
fundraising name/event in memo of checks. 

         Fundraising Group: If the fundraising group deposits the money, the group has a separate checking account. If the 
fundraising group does not have a separate checking account, then the money MUST be deposited by Langford Area 
Custodial.  

Fundraising Person(s) in Charge of Money: ______________________________________________________________ 

 

All fundraising proposals must be submitted to the business office for approval at least two (2) weeks prior to the proposed 
fundraising activities. All fundraising activities must be approved by the business manager and principal.  
Required Signature: By signing below, you agree that you have read and understand the above statements as they relate to fundraising events at 
Langford Area School. 

 
_____________________________________               ___________________________________ 
Fundraising Group Representative Signature   Date 

For Office Use Only:   Fundraising Request:           Approved    Denied 

 

________________________________                 ___________________________________ 

Business Manager Signature     Date 

 

________________________________                 ___________________________________ 

K-12 Principal Signature      Date 
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