
5262 Prescott Road | Baton Rouge, LA 70805 | 225-355-0449
Website: mtcarmelbtr.com | Email: mtcarmelbtr5262@gmail.com

Dr. Andra Johnson, Pastor 

Name of Event: _________________________________

Account/Club Name: _____________________________

Event Leader/Contact Information: ________________________________________________________

Approval of Fundraiser: _______________________________________Date: _____________________

A - Number of items to be purchased/expected attendees:  
B - Cost per items/person: 
C - Total Cost (A x B):
D - Number of items to be sold/expected attendees:
E - Cost per items/person:     
F - Total Revenue (D x E):
G – Revenue (Line F)
H - Cost (Line C)
I - Profit 

Date of Event: _______________________

Account Number: ____________________

FUNDRAISING ACCOUNT FORM

Fundraised monies will be used for: ______________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

Explanation of difference between estimate and actual profit: _______________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

ESTIMATE
(BEFORE)

ACTUAL
(AFTER)


