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The online version of the Guide to Safe Scouting is updated quarterly.  

Go to http://www.scouting.org/HealthandSafety/GSS.aspx. 

BOY SCOUTS OF AMERICA DATE _____________________ Received in council service center __________________
(Date)

UNIT MONEY-EARNING APPLICATION

Applications are not required for council-coordinated money-
earning projects such as popcorn sales or Scout show ticket 
sales.

Please submit this application to your council service center  
at least two weeks prior to committing to your money-earning  
project. Read the eight guidelines on the other side of this form. 
They will assist you in answering the questions below.

■ Pack
■ Troop
 No. __________ Chartered Organization  __________________________________________________________________________
■ Team
■ Crew

Community  ________________________________________________  District  _____________________________________________________

Submits the following plans for its money-earning project and requests permission to carry them out.

What is your unit’s money-earning plan?  ____________________________________________________________________________________

About how much does your unit expect to earn from this project? _______________ How will this money be used? ________________

Does your chartered organization give full approval for this plan?  ______________________________________________________________

What are the proposed dates?  _____________________________________________________________________________________________

Are tickets or a product to be sold? Please specify.  __________________________________________________________________________

_________________________________________________________________________________________________________________________

Will your members be in uniform while carrying out this project? (See items 3–6 on other side.)  ___________________________________

_________________________________________________________________________________________________________________________

Have you checked with neighboring units to avoid any overlapping of territory while working?  ____________________________________

Is your product or service in direct conflict with that offered by local merchants?  ________________________________________________

Are any contracts to be signed? ________ If so, by whom?  ____________________________________________________________________

Give details.  _____________________________________________________________________________________________________________

Is your unit on the budget plan? _______________________________ How much are the dues? ______________________________

Does your unit participate in the council product sale?    Yes    No       Family Friends of Scouting?    Yes    No

How much does your unit have in its treasury?  ______________________________________________________________________________

Signed  ____________________________________________________  Signed  ____________________________________________________
 (Chartered Organization Representative) (Unit Leader)

Signed  ____________________________________________________   ___________________________________________________________
 (Chairman, Unit Committee) (Address of Chairman)

FOR USE OF DISTRICT OR COUNCIL FINANCE COMMITTEE: Telephone  _________________________________________________

Approved by  ______________________________________________  Date  ______________________________________________________

Approved subject to the following conditions  ________________________________________________________________________________

_________________________________________________________________________________________________________________________

(Local council stamp)
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