
Individual Requesting (Last Name, First Name, Title) 

____________________________________ 

Your association with the school/organization requesting the fundraiser

____________________________________ 

How many children will participate in the fundraiser

______

What is speci�c purpose of the fundraiser

____________________________________ 

Will you share the results/bene�t of the fundraiser with Speedy Sparkle Car Wash?

Email

____________________________________ 
 
Phone Number

 ____________________________________

Number of wash tickets requested (300 Minimum) 

______

Preferred pick-up date

______

Yes No

When you’re ready, simply �ll out the form below and Email it to fundraising@speedysparklecarwash.com
Please include a high-resolution �le of your club or organization’s logo as an attachment


