
FUNDRAISER DATE REQUEST: 

 

NAME OF PERSON/MINISTRY GROUP: _________________________________________________ 

 

CONTACT INO: ______________________________________________________________________ 
   (PHONE NUMBER)     (EMAIL ADDRESS)  

 

TYPE OF FUNDRAISER:_______________________________________________________________ 

 

PREFERENCE DATE 1: _____________________ PREFERENCE DATE 2:__________________ 

 

ADDITIONAL INFO: 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

 

__________________________________1/2________________________________ 
Date Approved   Preference Dated Granted  Approved By 

 

_______________  __________________________________________________________ 

Date Denied     Reason For Denial   


