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DAV Department of Maine
PO Box 3415 Augusta, ME 04330
REQUEST FOR FUND RAISING PROJECTS
Chapter: 







Date:


______


Name of Chapter Officer:




      
Phone:

_______

Address: 



 

   City, State & Zip: 




Beginning and Ending Date(s) of Project: 








One Project: __________ Continuous Project: __________ (Check one)
Name of Fund-Raising Project: 








______
What is the purpose of this project? 







______
How will the proceeds be distributed? 







______
Is this location in your territory: Yes / No   If not, do you have local chapter permission?


Will an agency or firm be used to promote this project, whereby they will receive a commission for their services?  Yes / No   If yes, attach the contract to be signed by Department Adjutant.
The members of the above chapter hereby realize their responsibilities in accordance with Article 15, Section 15.3 and paragraph 1 of the National Constitution and By-laws and Article 8, Section 8.8 of the Department of Maine Constitution and By-laws.









Chapter Commander

**********************************************************************************

(To be completed by the Department Adjutant)

From my examination of the above stated information and subject to the chapter compliance to Federal, State and Local Laws pertaining to authorization fund raising activities by their locality, I hereby Approve/Disapprove, this Fund-Raising Activity by the above stated chapter.  




Department Commander/Adjutant

Date

  
  Date Received 



Rev. 6/2021


