IFGSTL Fundraising Event Application
Please read IFGSTL fundraising event policy before submitting this request. Thank you. 
Date _________________________

Organization











Taxpayer ID#











Fundraiser _______________________________   
Purpose __________________________________________________________________

Fundraising Objectives ____________________________________________________

Fundraising Objective ($) __________________________________________________

Date(s) Requested: 
______________________________________________________
Contact Info:
 ___________________________________



 
 ___________________________________


 
 ___________________________________



 
 ___________________________________



  
 ___________________________________
I hereby certify that the organization qualifies as a public charity under Section 501(c)(3) of the Internal Revenue Code.

A10% contribution of the total fundraised dollars is mandatory to the IFGSTL endowment fund, for all internal/external fundraisers. Thank you.
________________________________________________

Signature

Printed Name and Title
