8/2018


Millsap ISD
Fundraiser & Sales Application Form

Campus:  _________________________

                          Activity Account No.:  _______________

Taxable item: (   )Yes     (   )No  (Business office can answer tax questions)
This is the ___1st, ____2nd,___3rd,_____4th,____5th fundraising activity this calendar year.

Fundraiser/Sale Title:  ________________________________________________________
A. What type of merchandise or service will be sold or provided? 
__________________________________________________________________

B. How will the merchandise or service be sold or provided (e.g. catalog sales, individual sales to students on campus, prepaid orders, etc.)?  
__________________________________________________________________

C. Vendor __________________________
Representative ________________

Address _________________________
Phone ________________________

D. Fundraiser/Sale will be conducted from ______________ to ____________________

(Month/Year)

(Month/Year)

E. Funds generated will be used for _______________________________________

Projected Sales and Expenses:



Total Projected Sales


$_______________



Total Projected Expenses


$_______________



Projected Net Profit



$_______________

Sponsor Certification:

I certify that I will follow District procedures for fundraising, purchasing and collecting cash/deposits.
Sponsor’s Signature: _______________________

Date:  __________________

Authorization:

Athletic Director:(if athletic activity)___________________________




Food Service Director:(if food is sold)
Yes approved –meets nutritional value required: _____________________       Does not meet nutritional value required can only sell OUTSIDE OF SCHOOL HOURS: _______________   

(     ) Approved

Principal: ______________________________________
(     ) Disapproved

Date:  _____________________________

