
SFVCA Special Event Budget Form

(Event Title)
Date: Budget Submittal Date: 
Time: Budget Approval Required: 

Location: (Location Name) Projected Revenue: $0.00
(Street address) Projected Expense: $0.00
(City, State, Zip) Projected Profit/Loss: $0.00

Ev. Chair: (Name & Phone) Ev. Treasurer:    (Name & Phone)

Event Description:

Break Even Analysis:
Unit Price

1
2

Minimum Attendees Required for Current Budget: #DIV/0!

Event Funding Request (Balance of expenses to be paid out of pre-event sales.) ($Funding Amt.)

FINANCE CHAIR
Comments: Bob E. 818-300-9858

Finance Chair Approval: Date: 

Board Approval Date: Vote: 
F / A

Event Tickets
Avg. $ of other revenue (memorabilia, etc.)  expected per attendee.

Description

(Describe the event here including activities, entertainment, revenue items, etc.)
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SFVCA Special Event Budget Form

PROJECTED REVENUE
Item Price Proj. Sales Proj. Income

1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00

Total Projected Revenue $0.00

PROJECTED EXPENSE
Unit Cost Quant. Subtotal

1 $0.00
2 $0.00
3 $0.00
4 $0.00
5 $0.00
6 $0.00
7 $0.00
8 $0.00
9 $0.00
10 $0.00
11 $0.00
12 $0.00
13 $0.00
14 $0.00
15 $0.00
16 $0.00
17 $0.00
18 $0.00
19 $0.00
20 $0.00

Total Projected Expense $0.00

Total Projected Profit / Loss $0.00

BUDGET DETAIL

50/50 Raffle (Sales x 1/2)

Description

Description
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