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 Fundraiser Tracking Form 
Event Information 

Agency Fundraiser Benefits:  Date:  
                          

Name of Fundraising Event/Program:   

Contact Person in Charge of Fundraiser:  

Phone: (             ) Email:  

By signing below, I verify that the fundraising totals listed on this form are accurate. 

Signature:  Date:  
 

Donation Log 
Name GCID # Organization $ Amount  
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