XYZ NON-PROFIT

STREET

CITY, STATE ZIP
DATE:

Purdue University

Office of the Dean of Students

Schleman Hall, Room 250

475 Stadium Mall Drive

West Lafayette, IN 47907-2050

Re:  Charity Event to be held on __________________, 20_____
Dear Sir/Madam,

Mr./Ms. ________________________ from _________________________(student organization) has requested our approval to split the net proceeds made from the above event.  

XYZ Non-Profit agency agrees to split the net proceeds at a minimum of 50% to our agency and the remaining percentage with the student organization.  Per Purdue University policy all funds collected will be deposited into the student organization charity account and then distributed as above designated.

It is understood that the sponsoring student organization must clearly advertise the manner in which the charity will be receiving funds as a split fundraiser.

This agreement is signed and approved prior to any advertisement for this event.

Sincerely,

___________________________

Title

Director or Chief Operating Officer

