[bookmark: _GoBack]SALES PROJECT REQUEST FORM

Fiscal Year ________     3 Digit Fund ________     4 Digit SPCC ________
Activity/Organization/Sport/Club Name _____________________________________________
Sponsor _______________________________________  Building _______________________
Describe in detail the money raising activity requested: _________________________________
______________________________________________________________________________
Money raised will be used for what purpose? _________________________________________
______________________________________________________________________________
Sales Dates:     From __________________   To __________________
Expected amount of money to be raised by this activity _________________________________
Expected date of final money collection ________________________
Vendor Name: _________________________________________________________________
	
	Item 1
	Item 2
	Item 3

	Quantity to be Ordered
	
	
	

	Cost per Unit
	
	
	

	Proposed Sales Price per Unit
	
	
	



_____________________________________       _____________________________________
Sponsor Signature                          Date                  AD Signature (if applicable)         Date

_____________________________________       _____________________________________
Principal Signature                        Date                   Superintendent Signature             Date

_____________________________________
Treasurer Signature                      Date

This section to be completed when project is closed

	
	Item 1
	Item 2
	Item 3

	Quantity Purchased
	
	
	

	Minus: Returns
	
	
	

	Minus: Items Not Sold*
	
	
	

	Total Items Sold
	
	
	

	Sales Price
	
	
	

	Total Revenue
	
	
	

	Total Deposited
	
	
	

	Profit (Loss)
	
	
	


*For items not sold, please explain how this inventory will be handled (i.e., given as a gift to a student, will be sold next year, etc.)

_____________________________________       _____________________________________
Sponsor Signature                          Date                  AD Signature (if applicable)         Date

_____________________________________       _____________________________________
Principal Signature                        Date                   Superintendent Signature             Date

_____________________________________2/16

Treasurer Signature                      Date
