
SMM​ ​Fundraiser​ ​Cash​ ​Start​ ​Up​ ​Request 
 
 
 

Name​ ​of​ ​Fundraiser:__________________________________ 
 
 
Date​ ​of​ ​Request:​ ​_____________________________________ 
 
 
Coordinator​ ​Name:___________________________________ 

 
 
Date​ ​of​ ​Fundraiser:___________________________________ 
 
 
 
Amount​ ​Requested:__________________________________ 
 
 
 
Special​ ​Instructions:__________________________________ 

 


