
Sponsorship Form

(Last Updated: 1/23/26) 

Girl Scouts of Suffolk County • 442 Moreland Road, Commack, NY 11725 • (631) 543-6622 • customercare@gssc.us 

This form is used to obtain information from an intended financial donation or sponsorship. As per the Service 
Unit and Troop Account Management Policy: unsolicited donations or sponsorships are considered account 
income. Amounts of $250 or more in the form of check or cash from a single source must be processed by 
council and cannot be directly deposited into the account. 

SU#________________ Troop #____________________________ Level _______________________________________________  

This sponsorship is for:    o A Troop      o A Juliette Girl Scout  

Troop Leader’s OR Juliette Girl Scout’s Name ___________________________________________________________________ 

Phone________________________________ Email ________________________________________________________________ 

Name of Sponsoring Organization/Individual ___________________________________________________________________ 

Street Address ______________________________________________________________________________________________  

Town ____________________________________________________________ State_____________ Zip____________________ 

Phone_______________________________ Email ________________________________________________________________ 

A troop may be sponsored by any organization or individual outside Girl Scouting that is interested in the troop and 
whose aims and ideals are compatible with the Girl Scout Movement. Girl Scouts of Suffolk County retains final authority 
for the maintenance of standards and the administration of the Girl Scout program; the sponsoring group/individual 
assists and supports the leaders in their work with the girls.  

Please detail the type of donation or sponsorship below and its intended use: 

Sponsor’s Representative/Individual Signature_______________________________________________Date_______________ 

Troop Leader Signature___________________________________________________________________Date_______________ 

Juliette Girl Scout Signature_______________________________________________________________Date_______________ 

Please provide copies for GSSC, the sponsoring organization/individual, and the Service Unit. 
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