
PERRY LOCAL SCHOOL DISTRICT 
FUND RAISER PAY IN FORM 

 
 

     
Activity Program Name  Activity Fun Number  Date 

     
Fund Raiser Activity  
 
 

Student’s Name Amount Owed 
  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
Total Amount Uncollected      $______________________ 
 
Advisor Signature __________________________________________________________ 


