girl i FINANCIAL ASSISTANCE REQUEST-YOUTH
of northern illinois Uniform & Components
Membership Year20_
www.girlscoutsni.org
Instructions

1. A girl must be a current registered member with the Girl Scouts of Northern Illinois.

2. Incomplete applications will be returned, and the process will thus be delayed.

3.Financial assistance requests include uniform with troop numerals, council ID strip and flag patch.
4. Please print clearly and return this form to Customercare@girlscoutsni.org.

5. All applications are confidential.

Girl Information — To be completed by the Parent / Guardian.

Girl Scout Name Troop/Group # SU # Grade Level
First Middle Last

Address County
Street  City State Zip Code

Day Phone Cell Phone E-mail Address

I understand funds are limited and not all requests may be granted. I verify that I am unable to fund the requested item(s) without
financial assistance.

Parent/Guardian Signature Date

Leader Information - To be completed by the Troop Leader /Volunteer.

Name Troop/Group # SU #
First Middle Last
Address County
StreetCity  State Zip Code
Day Phone Cell Phone E-mail Address
Troop Leader Signature Date
Financial Need - To be completed by the Parent / Guardian.
Request Date Anticipated Income for Current Calendar Year $

Number of People Residing at Home

Has the girl participated in any of the following? Fall Product Progran-DGS Cookie Prograrn|:|1‘ roop Money Earning Activity

Has the girl participated in a service project through Girl Scouts? |:|Yes |:|No
Please list any additional information about expenses or circumstances that affect household / family income

Request

UNIFORM SET

[ Daisy Tunic: [ Jxxs/xs/sas) [ Im/L 0-16) [ Jpius M/L (10p-167)

[ Ipaisy vest{_Ixxs[_Ixs [Jsm o [JG [Jptus sM[Jptus Mp[_Jpius LG

|:| Brownie VESTL_Ixs [_]sm [_]mp[ ]t [ Jptus sm[_Jprus Mo[_Jplus LG

[Jrunior vest: [Jsm [Imp[Jre [xt. [Ixa[Jptus sm[_Jptus Mo[_ptus 1.6 [ Jptus xt. [Jptus s
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[ ]Brownie-Cadette SASH: [ Regular [ X-Long

[ JNumerals and Council ID Strip and Flag Patch
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