
COTTON CENTER ISD
P.O. Box 350

Cotton Center, Texas 79021

www.cottoncenterisd.org 

FUND RAISER APPROVAL FORM

Sponsor_____________________________ Date of Request ______________

Date of Fund Raiser ___________________

Purpose of funds to be raised ______________________________________________________

Organization Raising funds _______________________________________________________

Describe Fund Raiser ____________________________________________________________

______________________________________________________________________________

If this is a sales fund raiser what profit percentage of sales does organization receive? _________

What is the anticipated net revenue for this fund raiser? ________________

What expenses are required for this fund raiser? _________________

Superintendent Approved _____ Not Approved _______ Reason _____________________

_____________________________________________________________________________

____________________ Date ____________________
Signature

Boa rd  of Tru s tees

J oe McFerr in

J oe Stok es

Ch ris  Sa ges er

Lela  Ta u b er t

Da vid  Ca s t illeja

Ma rilyn  Koelder

Clin t  Ca rth el

Rock y J . S ton e, Su p er in ten d en t

An d rew Ha n n on , Pr in cipa l 

Ph . 806  879-2160
fa x 806  879-2175
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