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Greater St. Louis Area Council Boy Scouts of America

Unit Money Earning Application
Please submit this application well in advance of the proposed date of your money-earning project. Also read the 10
guides on the other side of this form. They will help you in answering the questions below.
(Please circle one)
Pack
Troop
Crew
Post No. _______ Chartered to _______________________________________________ of the
______________ (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? ____________________________
What will this money be used for? ____________________________________________________
Has this project and the dates been approved by your chartered institution? ___________________
What are the proposed dates? _______________________________________________________
Are tickets or a product to be sold? (Please circle one) Yes     No    If Yes, please specify: _______
_______________________________________________________________________________

Will the boys be in uniform while carrying out his project? (Please circle one) Yes     No           (See
items 4 and 5 on other side.)
Have you checked with neighboring units to avoid any overlapping of territory while soliciting? (Please
circle one) Yes     No
Is your product or service in direct conflict with that offered by local merchants? (Please circle one)
Yes     No
Are any contracts to be signed? (Please circle one) Yes     No
If so, by whom? __________________________________________________________________
Give details ______________________________________________________________________
Is your unit on a budget plan? (Please circle one) Yes     No
How much are the dues? ___________________________________________________________
How much does your unit have in its treasury? ___________________________________________
___________________________________ _________________________
Chartered Partner Representative Signature Unit Leader Signature
___________________________________
Unit Committee Chairman Signature

Unit Committee Chairman’s Address ___________________________________________________
City, State Zip ____________________________________________________________________
Phone __________________________________________________________________________
E-mail address: ___________________________________________________________________
When this form is completed and properly signed, mail with a self-addressed, stamped envelope to:
Greater St. Louis Area Council, B.S.A., Finance Service
4568 West Pine Blvd., St. Louis, MO  63108-2179

For use of district or council finance committee:
Approved (date) _____________________________________________________________________________________
Or approved subject to the following conditions: ____________________________________________________________




