
Associated Students, Inc. 
Funding Request Form 

Necessary Documents: 

0 Event Flyer w/ A.S.I. Logo 

0 CSI Event Reg. Form 

Officer Name: 
--'-----------

0 ffi c er T itle:  
------------

Address: 
City/State/Zip: 

Phone & Email: 

Fundraising by selling Porto's pastries 

Hospitality 

Description 
35 potato balls@ $0.99 each 

Amount 
$34.65 

25 guava&cheese pastry@ $0.94 each $23.50 

15 butter croissants@ $1.49 each $22.35 

Description Amount 
$0.00 

0 Estimates/ Food Permits 

0 Event Estimates/ Invoices 
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�vent T itle: Porte's Fundraiser

pate(s) of Event: 2/)3 � L.f/11 Semester 
Location of Event: King Hall

----------�-

x p e ct e d Total Attendance: ______ so ___ _
xpected Attendance of Cal State LA.Students: 

Is the event open to all Cal State LA students?: -
How will this ro ram enhance the Cal State LA ex erience?: 
This will help us raise funds for our organization and 
providing food to students. 

Honoraria/Contracts 

Description Amount 

Description Amount 

Event Summary For Office Use Only • Do Not Write Below 

Total Cost of Event: $80.50 

Amount Requested from A.S.I.: $80.50 

Amount from other sources: $0.00 

What other resources are you employing for this event? 
none. 

Important: 
(1) All Funding Request Forms must be fumed in bv 12 PM

Fridav. the week before the Funding Sub-Committee Meetings.
(2) Additionally, funding request forms must be turned in no less

than10 business days (2 weeks) prior to the event
(3) Deadline for Request for Payment or Purchase Order (RPP) is

15 days after the event.

All forms must have a Time Stamp and 

staff initial: IA fv11 

Rev'd. 8/16/17 
















