WASHINGTON TOWNSHIP YOUTH SOCCER

FUNDRAISER APPROVAL REQUEST

 

TEAM:
  
DATE: 


COACH:


DESCRIPTION OF FUNDRAISER:

PURPOSE OF FUNDRAISER:

 EXPECTED AMOUNT TO BE RAISED $


WHO WILL BE RESPONSIBLE FOR HANDLING THE RECEIPTS?

(PROVIDE NAME AND ADDRESS)

 

WILL AN OUTSIDE COMPANY OR THIRD PARTY BE INVOLVED?
YES ___
NO  ___

IF YES, PLEASE PROVIDE NAME AND ADDRESS OF COMPANY OR THIRD PARTY

 

 

ASST. COMMISSIONER APPROVAL: 


 

COMMISSIONER APPROVAL: 


