STUDENT ACTIVITIES
FUNDRAISER PROPOSAL
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Start Date of Project: Nov. 2026  completion Date of Project: /O, 202
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Sale will be monitoredby: _fVr<. Nprabute s Davarese, Mrs. Blasi
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Vendor Address:
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Unit Cost of Product/Service: D
Proposal Sale Price: [p ee.

Total Cost of all Products Not to Exceed:
Minimum Total Profit Expected:
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. Placed on BOE Meeting Agendafor: =~
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Month:  Yean Approved: [J ] By:
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