
ASB ANNUAL SITE FUNDRAISERS
COMPLETE THIS FORM AT THE BEGINNING OF THE SCHOOL YEAR AND SUBMIT TO PRINCIPAL.

ALL FOOD FUNDRAISERS MUST BE HELD OUTSIDE OF SCHOOL HOURS.

School Name:  ___________________________________ Date:  _____________

Account #:  ________________ Account Name:  _____________________________

Fundraiser Description Date(s) Est. Revenue

Submitted by: __________________________          __________________________          ____________
    Print Name Signature Date

Principal: __________________________          __________________________          ____________
    Print Name Signature Date
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