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	Staff Fundraising Support Form
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	Employee Details

	Employee Name:
	
	Employer Name:
	 FORMDROPDOWN 

	

	Employee Address:
	
	Employer Address:
	
	

	Evening Tel:
	
	Daytime/Work Tel:
	
	

	Mobile No:
	
	Email :
	     
	

	Are you Member of the CFSLA Lottery?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	

	Fundraising Details

	Is this a Group or Individual fundraising event?
	 FORMCHECKBOX 
 Group*
	 FORMCHECKBOX 
 Individual
	

	* For group fundraising events, please provide details of all employees participating in the event (see over).
	

	How many of employees are also participating?
	     
	

	Name of organisation you are fundraising for:

(Cheques will be made payable to this )
	
	

	Where is the organisation based?

 (please include an address) 
	     
	

	 Registered Charity:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	If YES, Charity number:
	     
	

	 Should the cheque be sent direct to the organisation :  
	 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	

	Details for fundraising:
	     
	

	
	(Please provide a brief explanation if you are fundraising for a specific reason).
	

	Details of the activity:
	
	

	Date of activity:
	     
	Location of activity:
	
	

	Amount raised or expected to be raised:
	
	

	Is the amount raised or expected to be raised, by employees only:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	

	Details of any requests other than financial?   e.g raffle prizes, etc
	
	

	
	


	Details of Council/Assessors/Police/Fire  Employees Participating in the Fundraising Event

	Name
	Employer
	CFSLA Member

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	     
	 FORMDROPDOWN 

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No



Return by post or email to:
(PTO)
Helen McNaught,  CFSLA, c/o IT Services, Kilncraigs, Greenside Street, Alloa, FK10 1EB or cfsla@clacks.gov.uk
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