
Appendix E - Troop 1717 Request for Troop Funds

Name of individual or group requesting funds: ___________________________

Date of request: _______________________________

Amount of request: ________________________

Nature of the request (What will the funds be used for? Who will benefit from the use of these troop funds?): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

NOTE:  Upon approval of requested funds you may not deviate from the original intention of the funds.  If the money will be used in a different way than originally proposed, then a new request must be submitted.  Failure to do so may preclude funds from being allocated to you in the future or require reimbursement to troop operating fund.

Committee Use Only

Date considered: _________________

Amount Approved: _______________

Date Approved: __________________ 

Approved By: _____________________________________

Notes: ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Thursday, January 28, 2010

