

Request for Fundraising/Collection/Solicitation 





 
 

Date of submission:_______________ 
Parish Organization Affiliation:_________________________________ 
Contact Person for this request:_________________________________ 
Phone: ___________________E-mail:____________________________ 
 
Request to: 
 
 Fundraise_____ Collect Items_____ Solicit_____ 
 
 
Date(s) of activity:____________________________________________ 
     (Please include time period if more than a single weekend, i.e. March 1- March 31) 
 

Name of Event or Activity:____________________________________ 
Item(s) to be sold or collected:__________________________________ 
 
Fees or monetary donation involved:_____________________________ 
 
Charity or Organization outside of the parish involved: 
(i.e., Right to Life Michigan) 
 
 

Additional Information: 
 
 
 
 
 
 

 
Date of Approval:______________________ 
 
By (authorized signature):_______________________________________ 
 
Authorized location of activity:___________________________________ 
 
Date entered onto calendar:______________________________________ 
 
 


