
TRINITY LUTHERAN CHURCH & SCHOOL REQUEST 
FOR APPROVAL OF FUND RAISING 

 
 

Board, Committee or Group: ___________________________________________ 
 
Person in Charge of Fund Raising Activity: ________________________________ 
 
Person in Charge of Accounting of Monies: _______________________________ 
 
Describe the operation of the fund raising activity: __________________________ 
 
___________________________________________________________________  
 
___________________________________________________________________ 
 
 
Date / Range of Fund Raising Activity: ____________________________________ 
 
 
 
Approval: _______________________________________   Date: ________________ 
 
(Note: Fund raisers should not be undertaken to accumulated funds for unspecified objectives.  
Fund raisers will be approved only for appropriate specific Ministry Goals.) 
 

 
 

 
 

 
 
 
 
 
 
 
 
 
 


