
Reisterstown United Methodist Church
Fundraising Request Form

Forms must be submitted and approved prior to the commencement of fundraising activities.

Group Name: ______________________________________________________

Sponsoring Ministry (if needed): ________________________________________

Primary Contact:

Name: ___________________________________

Phone number: _____________________ Email: ___________________________

Purpose of Event (what benefit will be derived from the event?). Be specific.
___________________________________________________________________
___________________________________________________________________

____________________________________________________________________

Category of the event (see Fundraising Guidelines for categories): ________________

Describe the event. Include how the event will be publicized.
_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

Proposed Dates and Times of the Event:

_____________________________________________________________________

_____________________________________________________________________

Proposed Location:

​​​on:

sed Locaton:

________________________________________________________________

ties.

orts within the congregation.conducted_____________________________________________________________________
_____________________________________________________________________
Proceeds (a full accounting of the event must be submitted per the RUMC Fundraising Guidelines one month after the event):

Anticipated amount to be raised: ______________________

Beneficiary(s) (include dollar amount or % distribution)

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________

I hereby attest that I have read the Fundraising Guidelines of Reisterstown United Methodist Church; commit to conducting an event in a manner respectful of worship, the Church family and staff members; and promise a timely return of the designated space and equipment to a clean and orderly state.

_________________________________________      _________________________

Event leader                                                                    Date

Approval:

_________________________________________      _________________________

Finance Chair or Designee                                              Date

Reisterstown United Methodist Church

Fundraising Event Accounting

	Income
	Actual Amounts

	Donations
	

	Sales
	

	Other
	

	Other
	

	Total Income
	

	
	

	Expenses
	

	Advertising
	

	Materials
	

	Products
	

	Services
	

	Other
	

	Other
	

	Other
	

	Total Expenses
	

	Total Income – Total Expenses
	

	10% Tithe to RUMC
	

	Net Income received for ministry
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