
Lincoln County 4-H 

Making the Best Better 

 

Funds Request:  Individual Fundraiser Monies 

I, ___________________________________________________________________ 

would like to utilize the funds earned in the following manner: 

Name of Account Holder Amount 

Requested 
Trip, Camp, Other 4-H Activity Designated 

   

   

   

NOTE: All account holders listed MUST sign! 

____________________________________   _____________________ 
Signature of Account Holder      Date 

____________________________________   _____________________ 
Signature of Account Holder      Date 

____________________________________   _____________________ 
Signature of Account Holder      Date 

____________________________________   _____________________ 
Signature of Parent/Guardian       Date 
(if account holder in under 18 years of age) 

 
 
Return this completed form to 

Extension-Lincoln County office: 
801 N. Sales Street, Suite 101 
Merrill, WI 54452 

 
 
              
Office use only: 

 Sent to Lincoln County 4-H Leaders’ Association Treasurer on      

Action taken:             


