

	Unit: 
	Name of Leader Submitting Request: 
	Email: 
	Phone: 
	Parents Name: 
	Scout Name: 
	Scout Name_2: 
	Scout Name_3: 
	Number of Scouts needing assistance: 
	Cost per Scout x: 
	Total Fee Due: 
	Family Payment: 
	Unit Payment: 
	Amount requested from the Council: 
	undefined: 
	Date Approved: 
	Amount Approved: 
	Approved By: 
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Unit Sells Popcorn: [No]
	Spring Product Sale: [No]
	Dropdown39: [No]


