[NAME OF SCHOOL
STUDENT ACTIVITIES
FUNDRAISER PROPOSAL

Bplicant Infarmation:
Faculty Member (s): Fatina. Del o

Club Name: TRSIS

Acct. No.: Acct. Balance to Date:

Type of Fund Raiser: PRS LS red)as A
Purpose of Fund Raiser: J”&(/E\S £ «FLL/) [{/X ff)( ID BS A 228 CU/Z’(/&

Start Date of Project: /Q /0?%/"’25{ Completion Date of Project: / 0/92‘75/02,5
Date of Sale(s): From W ;2%’/;3/ To:
Sale Area/l.ocation: ’ LA /

Sale will be monitored by: F- b{ 6@ e

[

4

*rer ATTACH PUBLICATION FROM VENDOR OF ITEMS TO BE SOLD***+++

Vendor Representative’s Name:

g
" Vendor Business Name: — N
Vendor Address: 744/ Mo _ L — -
City: ! state & Zip code:
Unit Cost of Product/Service: $ o ﬁ
. F
Proposal Sale Price: - $ ) 4/“@
Total Cost of all Products Not to Exceed: $ W
Minimum Total Profit Expected: ’ $ AT

Signe:

Signature: ___

ool Treasure Signature =~

Signature;

__Placed on BOE Meeting Agendafor:
YES NO
Year: Approved: [ | By:




