
REPORT OF FUND-RAISING ACTIVITY 

Name of Student Group __________________________ _ 

Advisor ________________________________ _ 

School ________________________________ _ 

Description of the Fund Raiser ________________________ _ 

Date of the Fund Raiser __________________________ _ 

Location of the Fund Raiser _________________________ _ 

Cost of Merchandise$ ___________________________ _ 

Number of Items Acquired _______ _ Number of Items Sold _______ _ 

Estimated Revenues$ ________ _ Actual Revenues $ ________ _ 

Disposition of Unsold Items _________________________ _ 

Date of Deposit _________________ _ 

Location of Deposit_. ___________________________ _ 

Signature 

Date 
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