Student Organization Fundraising Request Form
501©3 Validation

Name of Charity/Organization______________________________________________________________________
Location_________________________________________  
Contact Name____________________________________   Email: ___________________________________________

Student Organization: _______________________________________________________________________________
Contact Name____________________________________   Email: ___________________________________________
Account Number 1100/ 6504/ __________          
Student Organization’s Mission: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reason for Donation: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Student Organization Representative: ________________________________   ________________________________
Signature
Print Name

Please check that the below have been included/attached
⃝ - IRS Determination Letter
⃝ - Charity’s W-9


Methods for Collecting Funds
⃝ - Cash Box
⃝ - MyBentley





TO BE COMPLETED BY  FUNDRAISING COMMITTEE

APPROVE        DENY
Fundraising Committee Signature:  ________________________________       Date _______________________

