
Date Submitted: _______________ 

Iroquois School District 
Fund Raising Request Form 

 
ISD Organization: __________________________________  ISD Sponsor: ______________________ 
 
Proposed Project:  ____________________________________________________________________ 
 
Date(s) of Event: _______________________     Start Time:   ____ : ____    Finish Time:   ____ : ____ 
 
Location (if single event): _______________________  Adult Supervisor: _______________________  
 
If on ISD Property has the building use form been filed and approved?    Yes   or   No    (circle one) 
 
Brief Description of Project: ____________________________________________________________ 
 
_____________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________ 

   

If working with a fund raising organization:   Name:   __________________________ 
        Address:  __________________________ 
        City, State  Zip: __________________________ 
        Representative: __________________________ 
        Phone #:  __________________________ 
 
Quantity to be Ordered:  _______  Cost Per Unit:  $ __________  Sales Price Per Unit: $________ 
 
Who is your primary target audience for sales?  _____________________________________________ 
 
Will you be selling at ISD events?  Yes   or   No     

If so, what events?      ___________________________  Date: ______________ 
   ___________________________  Date: ______________ 
   ___________________________  Date: ______________ 
   ___________________________  Date: ______________ 

     ___________________________  Date: ______________ 
 

AUTHORIZATION: 
 
Approved: ____  Denied: ____    Signature:   ______________________________________________ 
             Principal (Administrator) 
 
Approved: ____  Denied: ____    Signature:   ______________________________________________ 
                            District Fundraising Coordinator 
 
 Date Received by Coordinator: ___________________ Date of Notification: ____________________ 
 
 

 
 

INFORMATION ON BACK OF SHEET TO BE FILLED OUT WHEN THE FUND RAISER IS COMPLETED! 



Date Submitted: _______________ 

 
 

THIS SECTION TO BE COMPLETED AT THE  
COMPLETION OF THE PROJECT 

 
 
REVENUE: 
 
Total Units Sold:  ______  X  Selling Price per Unit: $ _______    =      $ ______________ 
Other Revenue (if applicable): _______________________  + $ ______________ 
     _______________________  + $ ______________ 
     _______________________  + $ ______________ 
     _______________________  + $ ______________ 
 
       Total Gross Revenue:    $ ______________ 
 
EXPENSES: 
List Expenses:  Payment to Vendor       $ ______________ 
    Units returned for credit    + $ ______________ 
    ______________________________  + $ ______________ 
    ______________________________  + $ ______________ 

______________________________  + $ ______________ 
    ______________________________  + $ ______________ 
 

Total Expenses:     $ ______________ 
 
 
FINANCIAL REPORT: 

Gross Revenue      $ ________ . ____ 
Less Expenses -  $ ________ . ____ 

 
Net Revenue    $ ________. ____ 

 
 
 
Fund Raiser Completion Conference Held and Completed Financial 
Report Reviewed between: __________________________ (sponsor) 
and District Fundraising Coordinator on  _____________, ______ 


