NELSON COUNTY SCHOOLS
Fund Raiser Request

SCHOOL (“W)( . ( Vee )>< f /g  mien f Qr v Er'ScHooLwIDE FUND RAISER

CLUB/GROUP %

SPONSOR(S)
FUND RAISING ACTIVITY

DATE OF FUND RAISER: From /-23>_ |~ to 2o /5
LOCATION OF FUND RAISER:

[ School

B Door-to-Door Sales (with accompanying adult)

[] Business Community
[ Local Business Property

Name of Business

[ Other

Please specify i
NAME OF COMPANY/ORGANIZATION \/ an k Y= f a mf/ / Y(U\(‘\ Yasa ﬂf){
ADDRESS OF COMPANY/ORGANIZATION __ D2/, Aoy [1D

J\u}h r)e‘éu | 6‘0
MA 01373
TELEPHONE NUMBER OF BUSINESS Ehq - R7. 95848
APPROXIMATE AMOUNT OF REVENUE TO BE RETAINED AT SCHOOL §$

ANTICIPATED USE OF FUNDS MWWL&/ Sup plies ! e luﬂ Y

W nsor’s Signature Date
)2-12- 14

Py mdi’pal Signature Date

Superintendent/Designee’s Signature Date

To Be Completed by Central Office Designee

Schoolwide fund-raising activities require Board approval.
Check: O Approved O Disapproved Date of Board Action: Order #

Review/Revised:
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