
Special Olympics Alabama 
Fund-raising Project Authorization/Application 

• Any individual(s) who desires to raise funds, including the extensive use of media or sale of materials in the 
name of Special Olympics must obtain written approval. 

• All Special Olympics fund-raising projects must be approved in advance. 
 
Name:  ___________________________________        Area Director:  _____________________________________ 
 
Home Phone:  _____________________________       Work Phone:  _______________________________________ 
 

Address:  _______________________________________________________________________________________ 
 
Location of Fund-raiser:  _______________________________  Solicitation Date(s): ___________________________ 
 
Project: _________________________________________________________________________________________ 
 

Target Group:  _______________________________________  Target Dollars:  _______________________________ 
                 

_____________ % of funds to go to Special Olympics 
 

_____________ % of funds to go to ____________________________________________________________ 
 
_____________% of funds raised go to project costs 

 
Description of project:  (how carried out, by whom, etc.) _________________________________________________ 
 

_______________________________________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 

1. Does the project involve the use of the Special Olympics Logo? 
 
Yes                      No                              (If so, Please complete Use of Logo Request Form) 
 

2. Is a separate bank account to be used for these funds?      Yes                 No    
 

3.  If no, how will the funds be handled:  _____________________________________________ 
 

4. Have you complied with your city, county,  and/or state fund-raising regulations? 
 
Yes                      No       

 
 
 
 
Signed:  Requesting Individual            Date                        Signed:  Local/Area Director                                        Date 
 
 
 
 
Approved:  Program Director            Date                           
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