MEMORANDUM FOR
42 MSG/SVF




    




42 MSG/SV




    




42 ABW/JA




    




42 MSG/CC









42 MSG/SVF




    




IN TURN

FROM:  _______________________________________

SUBJECT:  Fund-Raising Request Form

1.  The _________________________________________ requests authority to conduct a fund-raising event.

2.  The following information is provided in support of this request:


a.  Nature of Event:  ____________________________________________________________________


b.  Description of Activities:  _____________________________________________________________

_______________________________________________________________________________________


c.  Location of Event (bldg # and name):  ___________________________________________________


d.  Date/Time of Event:  _________________________________________________________________


e.  Project Officer:  ________________________________________  Phone:  _____________________


f.  Item(s) to be sold:  ___________________________________________________________________


g.  Entry Fee/Administration Charge:  No ___________  Yes _____________  Amount $_____________


h.  Date of last fund-raiser:  ______________________________________________________________


i.  Funds from this event will be used for (i.e., charitable community organization, plaques, flowers, picnic, etc.)______________________________________________________________________________


j.  Base support required [authorization from responsible party in which even is taking place (i.e., BX, school, Post Office, Fitness Center, etc.)]  _____________________________________________________






  





 



(Printed name, signature, and agency)






 







 _____________________________________________________








       








                (Signature)


k.  Coordination with Public Health is necessary if food is to be sold (EXCEPTION:  baked goods such as cakes or cookies).  ________________________________________________________________________













PUBLIC HEALTH STAMP/SIGNATURE













_________________________________________








   





     (Private Organization President Signature)

NOTE:  REQUESTS FOR FUND-RAISING EVENTS MUST BE SUBMITTED AT LEAST 15 BUSINESS DAYS PRIOR TO THE EVENT.  “WALK THROUGHS” WILL NOT BE ACCEPTED.  

42 MSG/CC APPROVAL FOR THE EVENT MUST BE ON FILE WITH 42 MSG/SVF PRIOR TO THE COMMENCEMENT OF THE EVENT.  A COPY OF THE APPROVED REQUEST MUST BE AVAILABLE ON SITE DURING THE FUND-RAISING EVENT.  

Current as of 3 December 2002

POC:  42 MSG/SVF

