
Fundraising Application 

Company/Vendor Name: _______________________________________________________ 

Contact: ____________________________________________________________________ 

Street: _____________________________________________________________________ 

City: _____________________________  State:  ______________  Zip Code:  ___________ 

Telephone: _________________________  E-mail:  _________________________________ 

Web Address: _______________________________________________________________ 

Type of Organization/Doing business as: 

 Individual       Partnership        Proprietorship        Corporation        Joint Venture        Other 

Program 
Describe fundraiser being offered (include marketing materials that explain programs and 
services offered). 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Commission 
Describe in detail below or by attachment the commissions offered. 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 



References 

Provide a minimum of three (3) business references where the proposed fundraising program 
has been successful: 

Organization​ ​  Contact Name​  Phone Number​ Email Address

1. 

2. 

3. 

Additional Information 

Is your organization willing to donate product(s) for inclusion in Washington County School 
District Foundation’s events?        Yes        No 

I agree this application is correct to the best of my knowledge: 

Applicant Signature: ​ ______________________________________________________ 

Title:​  ______________________________________________________ 

Date:​  ______________________________________________________ 

__________________________________________________________________________ 

This checklist is provided to assure that pertinent information has been included with the application. 

1. Completed Washington County School District Fundraiser Application accompanied by supporting
documents and marketing materials that explains proposed commission, programs, and services
offered.

2. Photocopy of Professional Fund Raiser Permit or Commercial Co-Venturer Letter from the Utah
Division of Consumer Protection (Utah Code 12-22-11).

3. A Photocopy of a valid Business License.

Return to: 

Washington County School District Foundation 
121 W Tabernacle Street 
St. George, UT 84770 
435-673-3553 ext. 5151

diane.tyler@washk12.org 

WCSD Form 410 

mailto:diane.tyler@washk12.org
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