
 
 

 

ASB APPLICATION FOR FUNDRAISING ACTIVITY 
 

 
                                                                                                                                          ____________________________ 

Date of Application 
 
We ______________________________________________ request permission from the Associated                   
                                       (Group or Club) 
Student Body and/or Administration to sell the following item or items at the mentioned price: 
 
___________________________________________________________________________________________________________

_____________________________________________________________________________________ Price: ____________ 

 

The item or items above are to be sold at the following places and at the following dates and time only: 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________. 

 

The purpose of this sale is to:  

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

__________________________________________________________________________________________________________. 

 

________________________________________        ____________________________________ 

Name of Activity Advisor    Signature of Activity Advisor 

APPROVED BY: 

 

____________________________________________ ________________________ 

ASB Director                         Date 

 

____________________________________________ ________________________ 

ASB Representative      Date 

 

___________________________________________ __           ________________________ 

Athletic Director        Date 

 

                                _____________________________________________            ________________________ 

                                                          Administrator                                                                   Date 


