R

' Katy Independent School District _
Request for Approval of Fund-Raising Activity by
a Parent Organization or Booster Club

Name of Organlzation/Support Group _

(If additional space Is needed, please attach addltional pages to the form.)

Campus

Fund-Raising Actlvity/Project

Purpose .

Scope of Solicltations:

Student Incentives (if applicable);

Data(s) of Project Length of Project
Expested Profit
Project Chairpersan Daytims Phone
Project Financial Person Daytime Phone
Vendor
Vendor's Address Vendor Representative
Phone Number
Organlzation Chairperson's Signature Date
Campus Athletic Coordinator or Fine Arts Director Date
Campus Principal [ Approved
0 Dented
Executive Dlrector of Athlefics’ or Fine Arts Signature D Approved
0 penied
Katy ISD Marketing & Adverfising Coordinator O Approved
[ Denled
Assistant Superinlendent of Administration, Governance and Legal Affalrs D Approved
d  Denled

pomments

(Submlt this form with copies of all documentation and specifications to the campus principal prior to August 15 for approval.)
A copy of the completed form with the final decislon will be forwarded to the crganization or booster club.

GKB (R)(E) — Revisad: 09-30-2013




