FUNDRAISING REQUEST
Gallatin County Schools

NAME OF ORGANIZATION K% M

SCHOOL SPONSOR: f( LA
DATE OF REQUEST: // 027// DATE(S) SCHEDULED: Qﬂf’l AN f-’?‘

Name of Company %’f 9%& ?V@Jﬂ;af%w

Address:
Phone Number: ‘ ;. Fax Number:

DESCRIBE THE FUND RAISING ACTIVITY: 7/ flﬁ% AT ’WWU

PERCENTAGE OF PROFITS: Z . DATE OF SALE  \f£/_ o?ﬂ/g}
PRIZE PROGRAM: %@i

(APPROVAL OF FUND RAISING REQUEST MUST BE OBTAINED FROM THE
BOARD OF EDUCATION BEFORE ANY K UNDRAISING ACTIVITY CAN TAKE

PLACE).
SIGNATURE OF SPONSOR: %

SIGNATURE OF PRINCIPAL 'y /
/" (FOR BOARD USE ONLY)

khfhhAh ek bhkx xxxx*******“’r*":***w**x*xw*x*****x*w**w*****:"*x*

/
DATE OF MEETING: CHAIRPERSON:

SUPERINTENDENT:




