Brownwood Independent School District
Authorization to Conduct a Fund Raiser Form

General Information:

Campus: BMj - Club: NJ—HS

Fund Raiser Information:
Fund Raiser Title: 000 PG.5N 10 | 30 ( 202\

A. What type of merchandise or service will be sold or provided?
Cookies & byownies

B. Will food be sold that will be consumed during school hours? ( )Yes (V)/No
If so, is the item(s) listed on the preapproved food list? ( )Yes { )No

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

individual Sodts

D. Vendor Representative
Address Phone
E. Fund raiser will be conducted from IO \j_ \ to \D |l |
(Month/Year) (Month/Year)

F. Funds generated will be used for  DUrCNasin plies +o (!Q noste,
| Rems g%f gtachcf “Go Bogs™

Projected Sales and Expenses:

Total Projected Sales $ $ loo

Total Projected Expenses $ =

Projected Net Profit $_ %100
Sponsor Certification:

I hereby certify that a profit/loss statement will be completed and submitted to the
campus principal within 30 days after the termination of the fund raising activity. In
addition, I certify that all monies collected will be deposited to the campus
secretary/bookkeeper in accordance with the district’s cash handling procedures.

Sponsor’s Signature: _l{ﬂ{g@_d‘ém Date: 4/24/2[

Authorization:

» j f
(\/)Approved Principal:“tc"':]_. AV P r)‘u).x

() Disapproved Date: q:;! fjff_/ (’) \

Board Approval Date:




Brownwood Independent School District
Authorization to Conduct a Fund Raiser Form

General Information:

Campus: BM 5 Club: NTH‘S

Fund Raiser Information:

Fund Raiser Title:  DONCE,

A. What type of merchandise or service will be sold or provided?

Ariaks, 5000¢s . 0dmission

B. Will food be sold that will be consumed during school hours? ( )Yes V)ﬁb
If so, is the item(s) listed on the preapproved food list? ( )Yes ( )No

C. How will the merchandise or service be sold or provided (e.g. catalog sales,
individual sales to stut‘ients on campus, prepaid orders, etc.)?
individuad salts

D. Vendor Representative
Address Phone

E. Fund raiser will be conducted from |Z‘ 202\ to 12,1 202\
(Month/Year) (Month/Year)

F. Funds generated will be used for Serv|ce {)(D } (O

Projected Sales and Expenses:

Total Projected Sales $ %lﬂw

Total Projected Expenses h) 500

Projected Net Profit $ $ Hoo
Sponsor Certification:

I hereby certify that a profit/loss statement will be completed and submitted to the
campus principal within 30 days after the termination of the fund raising activity. In
addition, I certify that all monies collected will be deposited to the campus
secretary/bookkeeper in accordance with the district’s cash handling procedures.

Sponsor’s Signature: M&E&h Date: 9}7,51!7,1

Authorization:

AL )
('/)Approved Principal: 'k\/!(f;;!/‘_’/-’_ 1 _ﬁ'\]/ Vg 'ﬁi’ .
( ) Disapproved Date: “ j(,-)qlr/ o\

‘ \

Board Approval Date:




Brownwood Independent School District
Authorization to Conduct a Fund Raiser Form

General Information:

Campus: bM 5 Club: NTHS

Fund Raiser Information:
Fund Raiser Title: DCLHC&

A. What type of merchandise or service will be sold or provided?

Missim _, SNAtS |, linis

B. Will food be sold that will be consumed during school hours? ( )Yes ( )No
If so, is the item(s) listed on the preapproved food list? ()Yes ( )No

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

dVidual sales

D. Vendor Representative
Address Phone

E. Fund raiser will be conducted from 2 I'ZO 21 to 2 ] 20220
(Month/Year) (Month/Year)

F. Funds generated will be used for SOV 'PY‘D l1 (A ES

Projected Sales and Expenses:

Total Projected Sales $ levo
Total Projected Expenses $ __9m
Projected Net Profit $ Ao

Sponsor Certification:

I hereby certify that a profit/loss statement will be completed and submitted to the
campus principal within 30 days after the termination of the fund raising activity. In
addition, I certify that all monies collected will be deposited to the campus
secretary/bookkeeper in accordance with the district’s cash handling procedures.

Sponsor’s Signature: mw Date: ‘?/ 24 .} Zl

Authorization:
A Kandi g5l
( Approved Principal: ./ @ }“{u,ﬁ,\ . ’/ !n’/\ AR Yf'l,\
( ) Disapproved Date: q// AA D \
St

Board Approval Date:




