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Unit Requesting Fundraiser MD- Contact Name/Email

Type of Fundraising Activity

Describe Fundraising Activity (if sales event, provide
name of company supplying product, type of product,
percent of profit to be earned by unit)

Start and End Date of Activity

Location of Activity

Purpose and Use of Funds Raised

Name/Contact Info of Safety Officer Assigned

Does this fundraiser adhere to the requirements of the Fundraising Regulation (CAPR 173-4, Section C)? Submit to Legal Officer for review.

Group | — Major Phil Walker pmw@verizon.net This fundraiser adheres to the intent of CAPR 173-4.
Group Il - 2d Lt Brian Green briangreenesq@gmail.com YES NO
Group Il - Lt Col Bob McCall robert.mccall@navy.mil Reviewed by (initials)

If other squadrons are participating in this event, please indicate the unit number and name below.

MD-

MD-

MD-

APPROVALS SIGNATURE DATE

Squadron Commander
Or Designee:

Legal Officer Review:

Group Commander Approval:

Wing Commander Approval:

-I Did you submit a copy of this approved document to the Wing Administrator along with the deposit for the
funds raised?

Approval from the Wing Commander is the only authorization allowed to start the fundraising activity. No fundraising activity will take place without an approval from
the Wing Commander in the Unit Commander's possession. Unit will provide a statement showing that all funds are accounted for, per the applicable CAPR 173
series of regulations, after the fundraising activity has concluded. Unit must submit a copy of this approved document to the Wing Administrator along with the deposit
for funds raised.
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