
Submit request 2 weeks prior to the event 

Lyons Activities Accounts 
Fundraiser Application 

Organization: ______________________________ Advisor: ____________________________ 

Date: _________________________________________________________________________ 

Date of fundraiser:  Starting date: ___________________ 

Ending date: ____________________ (Maximum 2 weeks) 

Description of fundraiser:   

Revenue anticipated: ___________________ 

Purpose of fundraiser: ___________________________________________________________ 

� Door to Door fundraiser (One per organization) 
� Other 

****************************************************************************** 
APPROVAL 

Administrator:  ___________________________________ Date: __________________ 

Uploaded on District website: _______________________ Date: __________________ 
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