


DATE:


ATTN:  Commander
	Unit Address
	City, State, Zip Code



Dear _________:

The Family Readiness Group of (Your Unit) requests your approval to conduct (Fundraising event), at (Location, date and time).  Funds raised will be used to (Planned event needing funds, date, time and what funds will be used for).
You can contact me with any questions at (phone number).

Sincerely,

Your Name
Your Title
Your Unit
