
Girl Scouts of Western Ohio 
www.girlscoutsofwesternohio.org 

 
 

Girl Scout Donor Form 
 
 
Donor Information 
Contact Person:               Job Title:        

Address:          City:        State:    Zip:     

Phone:              E-mail:            

Donation Amount: $        Date Donated:           

Recipient Information 
Service Unit/Department/Troop #:                   

Solicitor’s Information:                     

Volunteer/Staff Contact Person:                   

Contribution is being used for:                    

Please attach this form to donation and submit to the regional office. 
CS:rs/18747-001.doc
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