                                       SCHOOL BOARD OF POLK COUNTY, FLORIDA
Form 00828

FUND RAISING ACTIVITY APPROVAL FORM

MUST BE APPROVED BEFORE ACTIVITY BEGINS

1.
Name of Organization  ______________________________________________________


2.
Name of Sponsor  __________________________________________________________


3.
Purpose(s) of activity  (Indicate specifically what the funds will be used      for and how the activity relates to the goal of the school and organization.)____________________________



__________________________________________________________________________


4.
Proposed date(s) of activity __________________________________________________


5.
Location of activity _________________________________________________________


6.
Description of product(s) to be sold and the guarantees, if applicable



____________________________________________________________________________


7.
(a)   Projected gross income from sales
$ _______________



(b)   Projected profits 

$ _______________


8.
Location where will be deposited.  Give account number for Internal      Accounts (I.A.) funds or bank and account number if not I.A.  



____________________________________________________________________________


9.
Name and address of vendor (if applicable)  ____________________________________



____________________________________________________________________________


10.
Name of person(s) who will be accountable for the activity.  (Accountability involves collection and deposit of funds, welfare of students, insurance compliance, completing end of activity FINANCIAL REPORT FOR FUND RAISING ACTIVITY (Form 00828), etc.) (School personnel are not to be used for money collection during normal duty hours by outside support groups.)  



____________________________________________________________________________

I request/recommend approval of this fund raising activity and have read and understand the policies and guidelines for fund raising.  

_______________________   ____________   _____________________________   ____________

Sponsor's Signature             Date                  Principal's Approval Signature     Date 

Distribution
1.   School Office
2.   Sponsor approved copy
   3.   Sponsor of submittal

