
Parke Heritage Booster Club 

Request For Funding 
 

 

 

 

Date:__________________________________________________________________________ 

 

Name of Organization:___________________________________________________________ 

 

Description of Items to be Purchased or Attach Information: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Total Amount of Purchase:_______________________________________________________ 

 

Amount to be Paid by Organization:_______________________________________________ 

 

Amount to be Paid by School:____________________________________________________ 

 

Amount to be Paid by Athletic Department:________________________________________ 

 

Amount Requested of Booster Club:_______________________________________________ 

 

Date Amount Needed by:________________________________________________________ 

 

 

 

 

______________________________________________________________________________ 

Organization Representative       Date 

 

_______________________________________________________________________________ 

Athletic Director or Principal       Date 

 

_______________________________________________________________________________ 

Booster Club President       Date 
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