	Fundraiser Authorization

Complete portion down to gray area and turn in to Pastor


	Fundraiser Idea (Describe in detail)

     

	Date of Fundraiser

     


	Requester

     

	Telephone/Email 

     

	Date Submitted

     


	DATE RECEIVED BY PASTOR  ____________________

	I APPROVE THIS FUNDRAISER.

_________________________________________________________________                                                                             

SIGNATURE                                                                                                                              DATE  

                                                        

	Remarks      

	DATE RECEIVED BY COUNCIL  ____________________

	COUNCIL APPROVES THIS FUNDRAISER.

NAME:                                                                                   TITLE:               

_________________________________________________________________                                                                             

SIGNATURE                                                                                                                              



	Remarks      

	Return signed form to requester.
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