Fundraising Request Form

Fundraising Request Forms must be accompanied by a Revenue Potential Form. I"undraising

Request Forms received without the Revenue Potential Form will not be processed.

Name of Advisor/Coach/Contact Person

Name of Program

Phone #/Extension

Dates Requested (two weeks maximum)

Name of Vendor

Cost per item

Type of items to be sold (Please attach an
advertising flyer if available!)

REVENUE POTENTIAL FORM

For Official ASB Use Only
Approved _____ Not Approved
Reason

Options

Approved by: Date:
ASB Fundraising Commissioner
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