
Unit #______Address________________________________________________________________________ 

Type of Project:____________________________________________________________________________ 

Dates to Be Conducted:______________________________________________________________________ 

 

Purpose of the  Fund-Raiser__________________________________________________________________ 

_________________________________________________________________________________________ 

Date of Chapter Meeting where Membership Approval Was Obtained:________________________________ 

Date:_______  __________________________________________________________________ 

   Signature of Unit Commander 

Date:_______  __________________________________________________________________ 

   Signature of Unit Adjutant 

Date:_______  __________________________________________________________________ 

   Signature of Unit Treasurer 

I, HEREBY CERTIFY THE ABOVE LISTED AUXILIARY UNIT’S FUND-RAISING PROJECTS(S) WAS/WERE SUBMITTED 

TO THE CHAPTER FOR CHAPTER MEMBERSHIP APPROVAL ON THE DATE INDICATED, AND SUCH APPROVAL OF 

THE CHAPTER MEMBERSHIP WAS GIVEN. 

DATE:____________ ___________________________________________________________________ 

   Signature of Chapter Commander or Adjutant 

___________________________________________________________________________________________ 

Department Finance Committee (Action) 


