
4-H Monetary Donation & Fundraising Activity Proposal 
(for Currently Enrolled Clubs and Advisories with Financial Statements turned in) 

 
If your 4-H group is planning to participate in any fundraising activity or solicit monetary donations, it is 
necessary to notify the Extension Office of your intention. Please complete the following form and turn 
it in to the Wasco County Extension Office for approval. 

 
OSU Extension Service     Date submitted: ____________________________ 
Wasco County 4-H      Fax: 541/298-3574 
400 E. Scenic Dr., Suite 2.278    Phone: 541-296-5494 for information only;  
The Dalles, OR 97058     proposals will not be accepted via phone.  
 

Approval Required:  Do not conduct activities prior to approval. It is recommended that this proposal be 
submitted as soon as you know that you need to raise funds through donations or a fundraising activity. The 
earlier the better! 
 
Club Name ________________________________________________________________________________ 
 
Person Responsible for Activity _______________________________________________________________ 
      Name      Phone 
 
Email _____________________________ Address ________________________________________________ 
        Street or Box #  City  Zip 
 
Description and location of proposed fundraising activity 
Or 
Name and address of donor(s) being solicited: 
__________________________________________________________________________________________
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
Date of proposed activity or solicitation: ______________________________ 
Amount you want to raise or solicit: __________________________________ 
 
Purpose or need for the funds. How will the funds be used? 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 

A copy of this form will be returned to you upon approval.  
 

OFFICE USE ONLY 
 

Date Received: ____________________      
Approved: _______________________     Not Approved: ________________ 
Date Approved: ___________________     Reason: ______________________ 


