
Runge Independent School District
600 Reiffert ~ P.O. Box 158

Runge, Texas 78151
Phone: (830) 239-4315

Fax (830) 239-4816

FUNDRAISING REQUEST FORM
(No contracts with any vendors are to be signed until this form is approved)

Name of Person Completing Request Form: __________________________________________

Organization Seeking Fundraising Approval: _________________________________________

Date of Request: ________________________________________________________________

Description of Fundraising Activity:

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date(s) of Fundraiser: ___________________________________________________________

Purpose of Fundraiser: ___________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Signatures indicating approval:

Organization Sponsor: ____________________________________________ Date: __________

Principal / Director: ______________________________________________ Date: __________

Signature indicating final approval/disapproval:

Superintendent: _________________________________________________ Date: __________

Fundraiser Status: ________ Approved ________ Disapproved


