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Summary of Fundraising Project Form

Dates of Fundraiser Organization/Club Name

Item(s) to be Sold

If applicable, were the District Wellness Policy guidelines followed? Yes  No__

Unit Cost of Product ______ Sale Price per Unit Profit per Unit Sold____
Number Available to Sell # Sold # Unsold

Cost of Product Avail to Sell A)

Less Credits to be Received ®3).

Equals Actual Cost of
Product Before Profit (A-B) ©),

Total Sales (# Sold x Sale Price) D)

Profit Collected (D-C) E)

Explanation of Lost/
Stolen Items

Fundraising Proceeds Deposited into GL Account #

Credits to be applied to GL Account #

Date Credit Received Credit Amount Received

Signature: Date:

Club/Organization Sponsor

Signature: Date:

Designated Administrator

Submit this report to the Principal or Designated Assistant Principal
With in two weeks after the fundraiser

>




