0 UNION HIGH SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Applicant Information : ‘
Faculty Member (s): _/SAiy 15 - : : /sy

Acct. No.: Acct. Balance to Date:
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Date of Sale(s): From To:

Sale Area/Location:

Sale will be monitored by:
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Vendor Representative’s Name:

Vendor Business Name:

Vendor Address:
City: State & Zip code:

Unit Cost of Product/Service:

Proposal Sale Price:
Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:
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Faculty Advisor Signature
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(Vice) Principal Signature
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~ School Treasure Signature
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