
 
Girl Scouts, Hornets' Nest Council 
7007 Idlewild Road, Charlotte, NC 28212 
704-731-6500 or 800-868-0528 
Website: www.hngirlscouts.org 

 

Registration Assistance Request 
 
TROOP NUMBER:      SERVICE UNIT:     
 

Total number of Girls on dues summary                  
 

Total number of Adults on dues summary              
 

Total Amount of Dues          $      
(Total Members X $12.00) 
 

Total Amount of Dues Received         $    
 

Number of Girls Requesting                       
Financial Assistance  
 

Number of Adults Requesting                
Financial Assistance  
 

Total Amount of Assistance Needed         $     
 

As leader of troop # ___________, I certify that the registration assistance 

requested above is a true financial need and no funds were collected for these 

registrations. 
Signature:  __________________________________________ Date: ____________ 
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As leader of troop # ___________, I certify that the registration assistance 
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Signature:  __________________________________________ Date: ____________ 

 
 

 
 
 
 
 
 
 

 
  

 

FOR OFFICE USE ONLY 
 

1  03    8931 ___ ___ ___ ___  $        
1  03    8930 ___ ___ ___ ___  $     
5  00    2810 ___ ___ ___ ___  $     
 
Requested by:      Date:      
 
Approved by:      Date:     

 

White Copy  Accounting 
Yellow Copy  GSHNC Service Center Registrar 
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