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	Parish Group
	

	Contact Name
	

	Phone
	

	Email
	

	Proposed Date(s)
	

	Purpose of Fundraising Event.  How will funds be utilized?


Total amount expected to be raised:

Will this event take place on St. Simon Property?

Yes  FORMCHECKBOX 
          No FORMCHECKBOX 

	Location/Facilities to be used.



Will outside vendors be used?   Yes FORMCHECKBOX 
    No FORMCHECKBOX 
    
	Which Vendors, how used?




Note:  Proof of Insurance and Liability Waiver may be required from outside vendors who utilize 
church property. Forms will need to be received by the Business Office prior to the event date.

APPROVALS

Please submit this form to the Parish Business Manager for processing.  Email to jmibach@stsimon.org, 
or drop off at Rectory Office.  You will be contacted upon completion of the approval process
	Approval Signature
	Date

	Facility Scheduler
	

	Principal (If School Related)
	

	Finance Council Review
	

	Pastor
	


	Reason if not approved:


St. Simon Catholic Parish


Request for Fundraising Event








