Proposal for Fund Raising Activity: 

Activity Manager: _________________________     Date of Proposal: __________

Date of Proposed Fund Raising Activity:__________________________________

Location of Activity: _________________________________________________

Will funds be needed for preparation, space rental, advertising?  Yes     No

Amount of funding requested: _________________________________________

*Please attach explanation regarding use of funds.  

**Unused funds and receipts will be required to be turned into DFHAF within 2 weeks after the event. 

Brief Narrative Description of Planned Event:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Person Responsible for maintaining donor and purchase log: _______________________

Person Responsible for distributing tax receipts to donors and maintaining log of tax receipts distributed: _______________________________________________________

