REQUEST FOR FUND RAISER ACTIVITY

Area:________________

Submitted by__________________________________ Date____________________


Staff Responsible_______________________________ Phone___________________

DESCRIPTION OF ACTIVITY (INCLUDE PURPOSE AND BENEFICIARY)

______________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date(s) of Activity:______________________

Advancement of Funds to Buy Product (if any)      
$__________

Source of funds





$__________

Expected Profit of Fund Raiser (if known)

$__________

NAMES OF ALL SUPERVISORS OF ACTIVITY

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

APPROVED_____
NOT APPROVED___
__DATE:________________________

AREA DIRECTOR__________________________DATE:________________________

ROUTE COPY TO:
STATE OFFICE

Please note:

Before any fundraiser involving internal funds occurs, this form must be filled out and distributed to the Area Director and the state office.

AREA FUNDS
SPECIAL OLYMPICS MICHIGAN

FUND RAISER PROFIT SHEET
This report is to be returned to the Area Director and state office AT THE END OF EVERY FUNDRAISING EVENT regardless if the fund raiser includes inventory.
Date(s) of Sale

________________________________

Name of activity

________________________________

Funds deposited to

________________________________

Gross Sales (money taken in)
___________________________

Less sales tax (if applicable)
_  _________________________

Net Sales


_______ _________________________

Invoice #

Invoices for Product

​____
_____________________________________

Invoice date/amount/vendor _
____________________________


Invoice date/amount/vendor _____________________________

_____

Invoice date/amount/vendor __________________________
__________

Total cost of Product
________________________________

Net Profit Deposited**
________________________________

(Net sales subtract total cost of product)


** This figure should equal total amount deposited.

Explanation of variances        ______________________________________


________________________________



_______________


_____________________


__________________________



_____



__________________________________________


_______________________________________________





Prepared by (print name) _________________________________________


Signature _______________________

_
____
Date_________________

Area representative signature___________________

_____________________

Date sent to state office_______________________

MERCHANDISE SALES PROFIT AND LOSS REPORT

(Use this form for product box sales where the price is the same per item sold and the product is shipped before the sale)

THIS REPORT IS TO BE RETURNED TO THE AREA DIRECTOR AND STATE OFFICE AT THE END OF THE FUND RAISING EVENT.  THE END OF THE EVENT WILL COINCIDE WITH THE FINAL DEPOSIT.  Turn this form in if your event includes inventory,
Area________________
Period of Sale___________________________

Item(s) Sold__________________________________________________________

Cost Price $______________________
Selling price $_____________________





             QUANTITY         SELLING PRICE       DOLLAR VALUE
Beginning Inventory at Cost
_________
__________
$_______________

Plus any Purchases at Cost
_________
__________
$_______________

Less returns at Cost


_________
__________
$_______________

Adjustments (at cost) free goods, etc._______
__________
$_______________

Less ending Inventory at Cost
_________
__________
$_______________

Available for sale at Cost*
           _________
__________
$_______________

Projected sales at Selling price*
_________
__________
$_______________

Deposited sales total project
_________
__________
$_______________

Variance (over) short

_________
__________
$_______________

*These two quantity amounts should be the same.

Explanation of Variances ________________________________________________


_______________________________________________________________



________________________________________________________________




________________________________________________________________



Explanation of vendor bonus programs (cash back for volume sales, free products, etc.)

________________________________________________________________


______________________________________________________________________
______________________________________________________________________


Prepared By:_______________________________
Date:_________________


Approved By:_______________________________ 
Date:_________________

INVENTORY CONTROL FOR PRODUCT SALES

This form is for the area’s use only.  It does not need to be turned into the state office.
Fund Raiser: ___________________________________________________________

Dates: _______________________________

Items: _______________________________

Selling price per box/carton:_______________  Beginning inventory___________








Total number sold   
___________








Ending inventory  
___________

	Date Issued
	Name
	# Issued
	# Sold
	# Returned
	$$ Received
	Date Returned
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