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Fundraiser Name:

Fundraiser Date and Time:

Event Location:

Organized by: Class of OR PFSO
Online Activity Yes | No
Payment Receiving Method: Cash | | Square | | Online | |

For Online Activity, Please provide the Flyer and List of Pricing Options for Square Link setup.

If Square is used for credit card payment, how many Square reader needed (1-5)

Is Cash Advance Needed

Yes

If Cash advance is needed, please specify

No

Bill Qty Amount Coin Qty Amount
$1.00 S $0.01 S
$5.00 $ $0.05 $
$10.00 S $0.10 S
$20.00 S $0.25 S
$50.00 S $0.50 S
$100.00 S $1.00 S
Subtotal:|0 Subtotal:| 0

Total Amount: 0

* Please submit this form two weeks in advance to allow us enough time to process.

* Please attach a copy of the signed agreement for the event with this form.

* Sales report can be provided on weekly basis upon request.

* It takes 3 months to get the permit from the State of California for lottery. If you plan to include lottory in
your fundraisor, please submit your request at least 3 and half months in advance.

Note:

Submitted by:

Print Name

Signature

Mobile No.

Date

Email Address:
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