
CESAR CHAVEZ HIGH SCHOOL 

FUNDRAISER REQUEST FORM 
Please fill out ALL questions on the form and then email to Mr. Salvador Lopez (slopez2@phoenixunion.org) 

 
Fundraiser Request approval will be each Tuesday. All requests must be submitted by the Monday prior, otherwise the 

request will be decided upon the Tuesday of the following week. 
 Only 3 Fundraisers may be run at any one time 
 Fundraisers may run only 3 consecutive weeks 

 You must have a district-approved 
P.O. BEFORE beginning your fundraiser and 
ordering any items 

 
You should hear an answering regarding your request the Wednesday following your request. If you do not, please do not 

hesitate to give me, Salvador Lopez, a call at 44495, TEAMS Message me, or e-mail me slopez2@phoenixunion.org 
 

Club/Sport Name  Date of Request 
Today’s Date  

Name of Sponsor Responsible 
for Fundraiser  Email Address of Sponsor 

Responsible for Fundraiser  

 
What is your Fundraiser? 

Explain what exactly you will be 
selling and from where you are 

receiving the merchandise 
 

 

Fundraiser Dates Beginning Date  End Date  

Where will you be Selling for your Fundraiser? 
Click all that Apply   On Campus                     Off Campus  

When will you be Selling for 
your Fundraiser? 
Click all that Apply 

  Before School             After School             Advisory            During Both Lunches  

Approx. Current Amount of 
Money in Club Account  

 
Estimated Up-Front Cost of 

Fundraiser 
Estimate the cost of ALL materials 

required for sale 
 

 Estimate Net Profit of 
Fundraiser  

 

BELOW FOR STUDENT GOVERNMENT/ADMINISTRATIVE USE ONLY 

Student Government Approval:   Approved  Not Approved    

If not approved, reason:   

Advisor: _______________________ ________  Student Signed: _________________ _________ 
                        Print/Sign Name           Date                        Print/Sign Name                   Date 
 
 
 

Administrative Approval:    Approved  Not Approved    

If not approved, reason:   

Administrator: ____________________ ________  
Print/Sign Name           Date                       
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