
Fundraising Request Form 
 

Girl Scouts of the Desert Southwest 
 

Date ____________ Service Unit________________________ Program Level_______________ 

Leader_______________________ Daytime Phone_____________________ Troop # _________ 

Address__________________________________ City___________________ Zip_____________ 

Email Address_____________________________________________________________________ 

Person/group/business(s) to be approached for funds/goods: (use the back for additional space) 

Name: __________________________________________________________________________________ 

Address: ________________________________ City___________________ Zip_____________ 

Request is for:   Funds  Goods  

Amount of cash request: $_________    Dollar value of goods request: $________ 

Describe the purpose for the funds/goods: 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
The troop will help/ thank the donor in the following way(s): 
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________ 

Has a budget been prepared?   Yes   No             Troop registered?   Yes      No 

Troop participated in Product Sales?   Fall Sale  Cookie Sale  
 
Submit the completed request to:    Girl Scouts of the Desert Southwest 

Fund Development Department 
5217 N. Dixie   or 9700 Girl Scout Way 
Odessa, TX 79762  El Paso, TX 79924 

 

 

(For office use only) 

Date Received___________________    Date Reviewed_______________ 
 

Fund Development Signature _________________________________________Date___________ 

 Approved   Disapproved    Date Letter Sent_______________ 


