














 LONG BRANCH PUBLIC SCHOOLS    

  Fund-Raising Proposal 
 
Date____________________ 
 
 
Elementary School       Middle School___  High School___  
 
School Name_________________________________  
 
Person in Charge of Activity________________________________ 
 
Home Phone #____________________Cell #__________________ 
 
Work Extension____________ 
 
Club Advisor Name______________________________________ 
 
Club Name_____________________________________________ 
 
Club Number___________________________________________ 
 
Date(s) of Function (be specific) ______________________________________          

     
Name and address of company used (if applicable) 
____________________________________________________ 
 
Type of Activity:   
 

Sale         _____  Item/items   __________ 
Dance          ____ Admission Price      __________  
Advertising         ____  Rate    __________  
Play          ____ Admission Price    __________  
Concert          ____ Admission Price   __________  
 
Others (please specify) ____________________________________            

 
 
Funds Raised will be used for____________________________________________________ 
 

Estimated Budget: 
              
Sales -   
 
Expenses -   
 
Profit-   
 
Signature – I understand that my responsibility is to insure the safekeeping of funds and inventory to be 
used for the sale of goods.  I further understand that all funds will be deposited in the bank or brought to 
the Board Office daily.    
 
 
Member in Charge ___________________________________________ 
            Signature 
 
 
Principal/Administrator___________________________________________ 
                         
 
 
Assistant Superintendent of Schools_________________________________________ 
 

 
***PLEASE NOTE:  The Business Office must be given ten (10) days to process any request checks. 
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