
Basha High School 

Drives and Collections Authorization and Approval Form 

 

Name of Club/Organization:______________________________________________________ 

Contact Person: _________________________    Phone #: _____________________________ 

Position in Organization: _________________________________________________________ 

Date of Request: _____________     Organization’s Meeting Date (of approval): _____________ 

 

 

Purpose of Collection/Drive : ____________________________________________________ 

___________________________________________________________________________ 

Method and Description of Collection/Drive (what will be collected, how will it be collected, 

etc.): _______________________________________________________________________ 

___________________________________________________________________________ 

 

Location of Collection/Drive : ___________________________________________________ 

How many students will be involved in the Collection/Drive?  __________________________ 

 

Start Date of Collection or Drive : _________________________________________________ 

End Date of Collection or Drive : __________________________________________________ 

 

 

DOOR TO DOOR SOLICITATIONS ARE NOT PERMITTED 

All collections and drives must have the approval of the school administrator. 

 

BHS Admin Approval: ____________________________________  Date: ____________________ 


