
GIRL SCOUTS OF EASTERN PENNSYLVANIA 
TROOP/GROUP MONEY EARNING REQUEST

Service Unit Name: Service Unit Number:

Troop Number: Age Level: Number of Girls:

Troop/Group Leader Name: E-mail:

Home Phone: Cell Phone: 

Address:

City:   State: Zip:

Please describe the money-earning activity planned:

Date(s) of money earning activity:   Estimated earnings: $ 

How are the earnings to be used?

How are the girls planning and participating in the money earning activity?

Estimated troop expenses for year ................. $______________________________

Estimated troop income for year .................... $______________________________ 

Cookie Program Proceeds ............................. $______________________________ 

Other. ........................................................... $______________________________ 

Total ............................................................. $______________________________

I agree to adhere to these standards and policies of troop money earning. 

Leader Signature Date

Service Unit Manager Signature Date 

Approve �    Decline �

Girl Scout troops/groups are financed by dues, money-earning activities and a portion of money earned through 
Council sponsored Product Program activities. All Girl Scouts may participate in the Council sponsored Product 
Program activities. Additional troop/group money earning may be done only by troops who have participated in the 
Cookie Program.  Troop money earning activities are not permitted during the Cookie Program or Fall Product 
Program dates.

INSTRUCTIONS: Please submit this fillable form to your Service Unit Manager at least 4 weeks prior to the date of 
your activity. The SUM will return the form and approve or decline the intended activity. This form must be submitted 
to ensure approval for future money earning activities.

8/15






	Service Unit Number: 
	Estimated earnings: 
	How are the girls planning and participating in the money earning activity: 
	Estimated troop expenses for year: 
	Service Unit Name: 
	Age Level: 
	Number of Girls: 
	Troop Number: 
	Email: 
	Troop/Group Leader Name: 
	Cell Phone: 
	Home Phone: 
	Address: 
	State: 
	Zip: 
	City: 
	Describe Activity: 
	Dates of money earning activity: 
	troop expenses: 
	troop income for year: 
	cookie program proceeds: 
	other: 
	total: 
	Date: 
	Approve: 
	Decline: 


