
FUNDRAISING FORM
Fundraising must follow District Policy #7450. Groups or organizations are responsible for the
collection of any appropriate sales taxes and remission of the same to the New York State
Division of Sales Tax.

School:_________________________________

Name of Club or Organization: ___________________________________________

Date of Request: _________________________

Purpose of Fund Raising Activity: ________________________________________

Type of Fund Raising Sale/Event: ________________________________________

____________________________________________________________________

Who is responsible for payment of NYS Sales Tax? ___________________________________

How does this event support the education program? : _________________________________

_____________________________________________________________________________

Date(s) of Sale: _____________________________________________________

Building Request Form Filed? YES______ NO______ N/A ______

Additional Information: __________________________________________________________

____________________________________________________________________________

Signature of Class/Club Representative _____________________________________________

Signature of Class/Club Advisor ___________________________________________________

Please print name: ____________________________________________________

For Office Use Only:

( ) Approved ( ) Denied ( ) On Calendar

________________________________________ ______________________
Principal Date:

________________________________________ ______________________
Superintendent Date:

Parties who wish to have their approved fundraising on our website should complete this form.

Inquiry • Collaboration • Risk-Taking • Participation • Empathy

Ver. 12-4-23

https://drive.google.com/file/d/1qQfUUhBx2OQeW5jE-prQKY_lOTkWR-uL/view?usp=sharing
https://docs.google.com/forms/d/e/1FAIpQLSc-PCia_Uc7xlviuxKgPlrEjjgNZfiDdfjDaUjyuQXtt_R6kA/viewform?usp=sf_link

