
Date:  __________________      Request (Please Circle):   Funds     Food     Volunteers     Other   
Organization:  _____________________________________________________

Contact Name:  ____________________________________________________

Telephone:  _______________________________

Email:  ___________________________________   Amount Requested:  $_________________
Date you would like the request filled (please allow 2 weeks):  ____________________

Date of Event:  _____________________________  
Description of request:  __________________________________________________________
Describe where pricing and supply sources were obtained:  ______________________________

Attach supporting documentation of your requests, such as invoices or internet research.

How many students will benefit from this request and in what way? _______________________

______________________________________________________________________________

Could this purchase be used by other Groups?  ___________________________

If yes, what Groups?  _______________________________________________

Has a request for funds been made through the school’s administration?  ___________________

If yes, please describe the response:  ________________________________________________

Have you sought alternative funds or fundraising?  ____________________________________

Are you willing to assist in raising the funds or assist with this request? ____________________

All Requests must be complete and signed by both parties.

Principal’s Approval






Date
Booster Club Representative’s Approval



Date
MUSTANG BOOSTER CLUB            Request Form


Return to Principal’s Office 

















