
 

Financial Assistance-Troop_v1a

Girl Scouts of Citrus Council, Inc. 
341 N. Mills Ave., Orlando, FL 32803 

(407) 896-4475 or (800) 367-3906 
www.citrus-gs.org 

 
FINANCIAL ASSISTANCE FOR TROOP/GROUP EXPENSES 

EFFECTIVE DATES ARE OCTOBER 1 TO SEPTEMBER 30 

Please allow three weeks for the application to be processed.  Please complete in full.  Incomplete forms 
will be returned to you. All information contained in the application will be held in strictest confidence. 
 
Troop/Group #     Service Unit         

Program Age Level:   Daisy    Brownie    Junior    Cadette     Senior     Ambassador Grade:    

Girl’s Name:               
    Last    First   Middle 

Parent/Guardian Name:            
    Last    First   Middle 

Address:              

City:          Zip:       

Parent/Guardian Phone (H) (        )     (W) (         )      

E-mail:         

 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
Parent/Guardian’s Name (please PRINT)          
 
Parent/Guardian Signature        Date    
 
 
 
 
 
 

Basic Information:  To be completed by parent/guardian 
A.  Number of family members living at home (include individual making request) 
 Adults _______   Children _____  

B.  Total annual family income: _____under $15,000        _____$15,000 - $24,999            
_____$25,000 - $34,999       _____$35,000 - $49,999       _____Over $50,000 
 

C.  Have you received financial assistance from Citrus Council before?   Yes    No 

If yes, Amount and Year received____________________________ 

D. Do you owe money to Girl Scouts of Citrus Council? ____________________ 

E. Reason for requesting financial assistance.   Be specific (i.e. loss of job, unexpected medical expenses, 
etc.).   

 
 
 
 
F.   What is the yearly amount of dues paid by each individual troop member?   $   

G.  How much can you pay towards your daughter’s activities?     $___________ 
               
 
H.  Amount  being  requested?      (F – G)  $___________ 

COUNCIL USE ONLY: 
 
Date Received:          Staff Review:     
 
Approved:   Yes  No  Amount:     
 
Date Letter Sent:      
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