
MSU046 (8/2009) 

 

 

Troop Information  
 

Troop #     Service Unit #  ____  Amount Requested: $    

Troop Leader Name:    

Mailing Address:    
                                                    Street                                                                                     City                                State                                                        Zip     

Phone Number:  Home__________________Work____________________Cell______________________ 

Troop Co-leader Name:    

Mailing Address:    
                                                    Street                                                                                     City                                State                                                        Zip     

Phone Number:  Home__________________Work____________________Cell______________________ 

                  ___Troop is registered 

                  ___Troop has met the definition of a "New” Troop 

 

Authorization  
 
  
Leader’s Signature Date 

  
Service Unit Director’s Signature                    Date 
 
_____________________________________________________________________________________________________________________  
Membership Representative’s Signature                    Date 

 

 
 
 
 
 
 
 
 
 
 
Troop Leader—Give this completed form to your Service Unit Director for approval, who will 
forward it to your Membership Representative 

 

 

 

REQUEST FOR NEW TROOP  
STARTUP FUNDS 

Girl Scouts of Silver Sage Council 
1410 Etheridge Lane 
Boise, ID  83704 
(208) 377-2011 or (800) 846-0079 
www.girlscouts-ssc.org 


