
PERRY-HOCKING EDUCATIONAL SERVICE CENTER
ACTIVITY ACCOUNT PURPOSE/BUDGET

This form must be completed by all organizations planning fund-raising activities.
No activities will be approved until this form has been approved.

FISCAL YEAR ________________    ACCOUNT NO. ________________    DATE ________________

ORGANIZATION _____________________________________________________________________

ADVISOR ___________________________________________________________________________

Goals of the organization for the upcoming school year: _______________________________________

____________________________________________________________________________________

____________________________________________________________________________________

PROJECTED
DATES

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

PLANNED
ACTIVITY

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

ESTIMATED
REVENUE

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

PLANNED
PURCHASES

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

PROJECTED
DATES

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

ESTIMATED
EXPENSES

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

__________

ANTICIPATED
DONATIONS

Current Cash Balances as of June 30th  $ ______________________________

______________________________
Date

_____Approved    _____Rejected

TOTALTOTAL

ANTICIPATED
DONATIONS

________________________________________________
Advisor’s Signature

________________________________________________
Superintendent Date



PERRY-HOCKING EDUCATIONAL SERVICE CENTER
SALES PROJECT POTENTIAL PART I

ORGANIZATION SPONSORING SALE _____________________________________________________

PROPOSED SALES PROJECT _____________________________________________________________

COMP ANY ADDRESS AND REPRESENTATIVE _______________________________________________

_______________________________________________________________________________________

QUANTITY TO BE ORDERED _________________________ COST PER UNIT _____________________

PROPOSED SALES PRICE _____________________ PURCHASE ORDER NUMBER ______________

DATES OF SALE _______________________________________________________________________

RULES FOR SALES PROJECTS

1. ALL PROJECTS MUST BE PLACED ON CALENDAR; APPROVED BY THE PRINCIPAL AND
SUPERINTENDENT VIA A PART I SALES PROJECT POTENTIAL; AND INCLUDE A
PURCHASE ORDER NUMBER BEFORE ANY ITEM CAN BE ORDERED.

2. MONIES COLLECTED MUST BE TURNED IN DAILY BY THE ADVISOR.  NO MONEY IS TO
BE HELD OVER TWENTY-FOUR HOURS OR LEFT IN BUILDING.

3. AT COMPLETION OF PROJECT, ADVISOR MUST COMPLETE PART II - SALES PROJECT
POTENTIAL.

4. ANY GROUP NOT FOLLOWING THESE RULES WILL BE DENIED FUTURE SALES PROJECT
APPROVALS.

ADVISOR __________________________________________________ DATE ______________________

PRINCIPAL _________________________________________________ DATE ______________________

SUPERINTENDENT __________________________________________ DATE _____________________


