
 

 

Girl Guides of Canada-Guides du Canada 
Saskatchewan Council 

 
Fundraising at a Special Event Request 

 

 
Section A 
 
Contact Person:_______________________________________________________________ 
 
Address:________________________ City/Town: _______________ Postal Code: _________ 
 
Phone Numbers: Home: ________________Work:_________________ Cell:_______________  
 
Email:________________________________________________________________________ 
 

 
Section B 
 
Group/Unit name: ______________________  
 
Name of Individual(s) selling at Event________________________________________________  
 
Money is being used for___________________________________________________________ 
 
What are you selling ____________________________________________________________ 
 
Date and Special Event request is for:_______________________________________________ 
 
 

 
Section C 
 
Please indicate  
 
SG.8 has been approved:  Yes   No  
 
Do you have fundraising approval:  Yes   No  
 

 
Section D 
 
Office Use Only 
Request approved by:______________________________ Date: ___________________________ 

http://www.girlguides.sk.ca/forms/April2013%20ProvincialCookieFundraisingIncentiveRequestForm.pdf#page=1
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