POTENTIAL REVENUE FORM FOR FUNDRAISERS
** This form must be turned in prior to the onset of any fundraising activities.  
All fundraisers must have an activity calendar request and be approved by ASB before money can be collected by students.

name







NAME OF ORGANIZATION_________________________________________________________
TYPE OF ACTIVITY________________________________________________________________
BEGINNING DATE________________________ENDING DATE_________________________
(max. 3 calendar weeks)

DESCRIPTION OF FUNDRAISER_________________________________________________

FORMULA
ITEMS A-F COMPLETED PRIOR TO SALE




A. POTENTIAL NUMBER OF ITEMS SOLD                         	(A)$______________________
B. UNIT SELLING PRICE					(B)$______________________
C. POTENTIAL REVENUE [ A x  B]				(C)$______________________
D. TOTAL COST OF FUNDRAISING SUPPLIES			(D)$______________________
[I.E. FOOD, FLOWERS, PAPER PRODUCTS, ETC]
       E.     UNIT COST	[D DIVIDED BY A]			 	(E)$ ______________________
       F.     POTENTIAL PROFIT	[C-D]				             (F)$ _____________________

ASB BOOKKEEPER’S SIGNATURE____________________________________________________
DATE_______________________________________________________________________________*************************************************************************************REQUIRED SIGNATURES
ASVISOR OF ACCOUNT_________________________________________________________
PRESIDENT/TREASURER OF ACCOUNT_____________________________________________
ACTIVITY/ATHLETIC DIRECTOR___________________________________________________
[bookmark: _GoBack]FINAL RECORDING DATE____________________________________________

        NAME OF ORGANIZATION_________________________________________________________   TYPE OF ACTIVITY________________________________________________________________   B EGINNING DATE_____________ ___________ENDING DATE________ _________________   (max. 3 calendar weeks)     DESCRIPTION OF   FUNDRAISER _ _______________________________ _________________           A.   POTENTIAL NUMBER OF ITEMS SOLD                            ( A) $ _________________ _____   B.   UNIT SELLING PRICE           (B) $ _____________________ _   C.   POTENTIAL REVENUE [ A x  B]         (C) $ ___________________ ___   D.   TOTAL COST OF FUNDRAISING SUPPLIES       (D) $ _____________ _________   [I.E. FOOD, FLOWERS, PAPER PRODUCTS, ETC]           E.     UNIT COST   [D DIVIDED BY A]           (E )$  __________ ____________           F.     POT ENTIAL PROFIT [C - D]                         (F )$  _______________ ______     ASB BOOKKEEPER’S SIGNATURE ____________ ________________________________________   DATE_____ __________________________________________________________________________ ************************************************************************************* REQUIRED SIGNATURES   ASVISOR OF ACCOUNT________________________________________________ _________   PRESIDENT/TREASURER OF ACCOUNT_____________________________________________   ACTIVITY/ATHLETIC DIRECTOR___________________________________________________   FINAL RECORDING DATE____________________________________________  

POTENTIAL REVENUE FORM FOR FUNDRAISERS 

** This form must be turned in prior to the onset of any fundraising activities.   

All fundraisers must have an activity calendar request and be approved by ASB before money 

can be collected by students. 

 

FORMULA 

ITEMS A-F COMPLETED PRIOR TO SALE 

 

