
4-H Fundraising Request Form

Club Leader______________________________Phone__________________Email_____________________ 

Club_____________________________ 

Start and End Date of Fundraiser______________________________ 

Please explain in detail your fundraiser. 

Where will the event take place? 

Number of youth participating? 

Please explain what the funds raised will be used for. 

For Office Use Only 

Date Received____________________________ 

Approved             or          Denied 

Educator Signature ______________________________________Date_______________________________ 

County Extension Director Signature _______________________________________Date______________ 
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