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NORTH TONAWANDA CITY SCHOOL DISTRICT 
APPLICATION FOR APPROVAL FOR A FUND RAISING ACTIVITY 

 

 Applicant should complete the information below and return to the Building Principal.  *If this is an athletic 
fundraiser, this form must be approved by the Athletic Director before the Principal. 

 Forward completed and approved form to the Educational Services Department at the Administration Building 
at least 30 days prior to the fund raising activity date. 

 Do not start fund raising activity until all approvals are received 
 

NO LOTTERIES OF ANY KIND ARE ACCEPTABLE FUND RAISERS AND WILL NOT BE APPROVED 
 

______________________________________                           ___________________________________       
Date of Application                                                                            Organization 
 
___________________________________________              ____________________________________     
Person Making Request and Position in Organization               Requesting Persons (Signature) 
 
___________________________________________              ___________________________________ 
Requesting Person’s Address/ Phone Number                           Date(s) of Fund Raising Activity 
 
___________________________________________              ___________________________________ 
Fund Raising Chairperson                                                               Chairperson Phone Number 
 
__________________________________________                ____________________________________ 
School                                                                                                Approved by Building Principal  
 
                                                                                               ____________________________________ 
                                                                                                            *Approved by Athletic Director (if this is an 
                                                                                                              Athletic fundraiser) 
 
 
 
 
 
 
 
 
 
 
 
 

 

For Adminstrative office use only:                         
Date application received in Educational Services Department _____________________ 

Approved by _________________________________________          Date _______________        
 Patrick Holesko, Executive Director of Educational Services 
  

Description, Location & Time of fund raising activity:  

Funds will be used for:  


