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Funding Ministry Request Form 
 
To benefit what Group -_____________________________________ 
 
Type of Fund Raising Activity - _______________________________ 
 
Fund Raising Activity Team Leader- ___________________________  
 
# Of Participants in this Fund raising event- _______________________ 
 
Contact phone #’s - ___________ 
 
Dates to run fund raiser - _____________ 
 
Goal for fund raiser- ______________________________________ 
 
Type of publicity  Verbal__________________        Bulletins________________ 
   Flyers________________             Special Mailing___________ 
   Newsletter_______________        Yellow sign______________ 
   News paper ______________ 
   Other___________________ 
 
How will this fund raising event be used in ministry outreach? ___________ 
 
 
 
I understand that to be good stewards this group will tithe 10% minimum of the profit amount.  
 
  

 
Fund raisers are to be presented to the Church Secretary by the second Sunday of each month. All 
requests are presented to the Church Council on the Third Sunday of the month. Notification will 
follow after the Church Council Meeting. 

 
Church/Finance Use: 
 
Does this Fund Raiser meet the requirements of our Vision and Mission Statement?  
 
Yes   No  Maybe  Explain: 

 
 

Approved by    Date 
 
Fundraiser is complete__________.    Raised Amount $___________.   
Amount tithed $_______.   Amount Used for Ministry $_______ 

 


