
 

 

Charitable Contribution Fundraising 
(Broward County Code of Ethics) 

 

Date:  __________________________ 

Town Commissioner:  ______________________________________ 

                                                                 (Please Print) 

 

Name of charitable organization:  ________________________________________________________ 

Address of charitable organization:  _____________________________________________________ 

                                                                       _____________________________________________________ 

Phone Number of charitable organization:  _______________________________________________ 

 

Event for which the funds were solicited (including date):  _________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

Name(s) of any individual(s) or entity(ies) that promoted the solicitations:  _________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

_________________________________ 

        Commissioner Signature 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Acknowledgement of Receipt: 

 

 

_________________________________                                ________________________________ 

                  Town Clerk           Date 


