
Rev. 5/2016 

FRATERNAL FUNDRAISING ACTIVITY APPROVAL FORM 
 
TO: Potentate and Elected Divan of Abdallah Shriners 
 
RE: Approval to Conduct a Shrine Fundraiser 
 
We respectfully request permission to hold the following fundraising activity for Fraternal Purpose. The 
statement of purpose and disclosure published on its solicitation material, tickets, programs and documents, 
including all electronically transmitted material, regarding the use of the proceeds shall read: 
 
Proceeds are for the benefit of _______________________________________(Unit or Club) activities. 
Payments are not deductible as charitable contributions. 
 
Sponsor of the activity: _____________________________________ Date of Request ______________ 

(Temple, Unit, or Shrine Club) 

 
Type of activity: ______________________________________________________________________ 

  _______________________________________________________________________ 

Date(s) of activity: ________________________________ Event times, if applicable: ______________ 

Where held: _______________________________________________________ 

Are there any outside Vendor/Entertainment contracts? ___________. If yes, value $ __________ 

With whom _________________________________________________________________________ 

Requested by: (print) _____________________________________ Title: __________________________ 

Sign: _______________________________________________ 

Mailing Address:  __________________________________________________ 

       _____________________________________________________ 

Phone: ____________________________________ ______________________________________ 
(Home)       (Business or Cell) 

 

 
************************************** Check List for Temple Use Only *************************************** 

 
 
Request Number ____________ Request Received ____ / ___ /____ 
 
 
________________________    ____ /___ /____    ____________________________ ___ /___/____ 
Reviewed by Executive Board            Date             Potentate’s Approval          Date 
 
 
Financial results received ___/___/____ File closed ___/___/____ 
 
Is additional insurance required?_____________________________________________________ 


