
PLACER SCHOOL FUNDRAISING REQUEST FORM 

 

 

Current Date ___________________________Dates of Fundraiser________________________ 

 

Fundraiser Reason ________________________________________________________________ 

 

Group/Person in charge of fundraiser_______________________________________________ 

 

Contact Person/phone number_____________________________________________________ 

 

Checks Payable to ________________________________________________________________ 

 

 

 

 

 

For office use only: 

Principal    approve_______   not approve________ 

PTC     approve_______  not  approve________ 

 

 


