Third-Party Fundraiser Proposal
Submit before announcing or promoting an event that benefits DVRC.
	Thank you for choosing to support survivors. DVRC reviews proposed fundraisers to protect participants, donors, survivors, and the organization’s name. Submission does not constitute approval.


Organizer Information
Organizer / organization: ______________________________________________________________________
Primary contact and title: ______________________________________________________________________
Address: ______________________________________________________________________
Phone: ______________________________________________________________________
Email: ______________________________________________________________________
Website / social media: ______________________________________________________________________
Fundraiser Details
Event or campaign name: ______________________________________________________________________
Date(s) and time(s): ______________________________________________________________________
Location / platform: ______________________________________________________________________
Brief description: ______________________________________________________________________
Target audience and estimated attendance: ______________________________________________________________________
Fundraising goal: ______________________________________________________________________
$ or percentage DVRC will receive: ______________________________________________________________________
How funds will be collected and transferred to DVRC: ______________________________________________________________________
Proposed date funds will be delivered: ______________________________________________________________________
☐ Ticketed event   ☐ Percentage of sales   ☐ Donation drive   ☐ Raffle / gaming   ☐ Auction   ☐ Other
Other nonprofit beneficiaries, if any: ______________________________________________________________________
Sponsors / vendors / partners: ______________________________________________________________________
Alcohol served or sold? If yes, explain: ______________________________________________________________________
Permits, insurance, licenses, or contracts required: ______________________________________________________________________
Requested DVRC support (logo, materials, speaker, promotion, other): ______________________________________________________________________
Proposed use of DVRC name and logo: ______________________________________________________________________
Organizer Agreement
I will not announce, advertise, or imply DVRC approval until written approval is received.
All materials using DVRC’s name or logo will be submitted for advance approval and will accurately state how proceeds benefit DVRC.
The organizer is responsible for all expenses, permits, licenses, insurance, contracts, safety measures, taxes, and legal compliance.
DVRC will not advance funds, reimburse expenses, assume liabilities, or guarantee attendance, publicity, staff, or volunteers.
Donor information will be handled securely. The organizer will not state that a purchase or event fee is tax-deductible unless DVRC has approved that language.
Net proceeds and a final accounting will be delivered to DVRC by the agreed date. Checks should be payable to DVRC whenever practical.
DVRC may decline or withdraw approval if the activity conflicts with its mission, values, safety obligations, or reputation.
Organizer signature: _______________________________________________________
Printed name: _______________________________________________________
Date: _______________________________________________________
DVRC Use Only
☐ Approved   ☐ Approved with conditions   ☐ Not approved
Conditions / notes: _______________________________________________________
DVRC representative: _______________________________________________________
Signature: _______________________________________________________
Date: _______________________________________________________
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