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                                               BaseO 5760.5

                                                    Date:____________

Fundraising Activity Request Form

Please provide the following information to the Base Inspector for your organization’s proposed fundraising activity. 

Name of Organization: __________________________________________

Fundraising chairperson: _______________________________________

Telephone number: ______________________________________________

Type of fundraising activity: __________________________________

Date/Time/Duration: ____________________________________________

Alternate Date/Time Duration: __________________________________

Place: _________________________________________________________

Alternate Place: _______________________________________________

Purpose of fundraising activity: _______________________________

The funds will be used for: ____________________________________

Other important information that may be helpful in determining approval for the fundraising activity:  ________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person responsible /supervising the fundraising activity: ________________________________________________________________

