
 
 

 

Department/Organization/Activity  

Class/Club Advisor       

Name of Fundraiser  

Sales Representative  

Anticipated Profit  

Products(s) to be Sold  

Purpose of Fundraiser  

Additional Info:  

 
 
Contract:​ ​  

​Copy Attached 
​No Contract, due to: no contract needed 
​Other: Email 

 
Brochure: 

​Visit Website ( _______________________________ ) 
​Brochure available upon request 
​Other: 

____________________________________________________________________________ 
For District Office Use Only: 
 

​Approved 
​Not Approved 

 
 
________________________________________​ ​ _______________ 
Building Principal​ ​ ​ ​ ​ ​ Date 
 
________________________________________​ ​ _______________ 
Superintendent​ ​ ​ ​ ​ ​ Date 
 

 
400 Campus Drive     ▪️     Dakota, IL 61018     ▪️     Telephone 844.632.5682     ▪️     Jenny Keffer, 
Superintendent 


