
Gold Award Project 
Intent to Solicit Funds 

Name: _______________________________________  Troop: ____________________  

Address: __________________________________________________________________  

City: _______________________________________ State: ______  Zip: ____________  

Email: ________________________________________  Phone: ____________________  

Name of Gold Award Project: _________________________________________________  

Estimated Cost of Project: ____________________________________________________  

Please provide a list of companies, organizations and/or individuals you plan to ask to support 
your project and indicate if you are asking for cash or in-kind contributions. In-kind contributions 
can include building materials, food, craft supplies, landscaping materials, professional services, 
printing, etc. List must be submitted and approved two weeks prior to making requests. 

Name of company, organization or 
individual being contacted 

Cash 
Amount 
Requesting 

In-kind – include description of 
goods or services requesting 

A Gift Acceptance Form for cash and in-kind contributions must be completed and submitted to 
GSHS fund development department. 

Cash gifts over $250, must be made payable to Girl Scouts Heart of the South with a note that 
the money is designated for your Gold Award Project. A check for the full amount will be issued 
to the girl for her project. 

All donations must be recorded on the Gold Award Final Report. 

Contact Girl Scouts Heart of the South fund development department with questions or if donor 
requests any documentation, such as 501(c)(3), verification letter, or acknowledgement letter: 
lori.gilmore@girlscoutshs.org; 901-334-3471. 

Internal Use: 
Date Received: __________________________ Date Approved: _______________________________ 
Approved By: ________________________________________________________________________ 

https://www.girlscoutshs.org/content/dam/girlscoutshs-redesign/documents/troopfinances/Gift%20Acceptance%20Form.pdf
mailto:lori.gilmore@girlscoutshs.org


   Gif t  Accep t a n ce  For m

P lea s e  m a il or  em a il com p le t ed  for m  t o: Lor i Gilm or e , Ch ief  Develop m en t  Of f icer  
p: 901.334.3471 • lori.gilmore@girlscoutshs.org 

Gir l Scou t s  Hea r t  of  t h e  Sou t h , 825 Valleybrook Drive, Memphis, TN 38120 • p: 800.624.4185 

P a r t  1: To be completed by Girl Scouts Heart of the South volunteer or Girl Scout working on their Gold Award. 
Donor to complete Part 2 OR Part 3 AND Part 4.   GSHS Federal Tax ID number is 62-0502197. 

Service Unit____ _________________Troop/Group# _____  Is this for a Gold Award Project?__________ 

Name Email 

Phone: Home Work Cell 

Address 

City State Zip 

P a r t  2 : Mon et a r y Gif t s  
For donations in the amount of $250 or more and a n y don a t ion  of a n y  a m ou n t  r equ ir in g a  t a x-dedu ct ible s t a t em en t  
fr om  Gir l Scou t s  Hea r t  of t h e Sou t h , please complete this portion of the form and send to Girl Scouts Heart of the South. 
Attach any documentation pertaining to the gift such as letters, applications, or checks.  

Gif t  Am ou n t : $ _______________________________ Gif t  Da t e :  _______________________________________________________ 

P u r p os e  of  Gif t : 

P a r t  3 : In -k in d  Gif t s  
For donations of materials, supplies or services, or any don a t ion  of in -kin d  gift s  r equ ir in g a  t a x-dedu ct ible s t a t em en t  
fr om  Gir l Scou t s  Hea r t  of t h e Sou t h , please complete this portion of the form and send to Girl Scouts Heart of the South. 
Attach any documentation pertaining to the goods or services – letter, invoice, or shipping receipt.  

Des cr ip t ion  of  It em (s ): ________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Fa ir  Ma r k e t  Va lu e  of  It em (s ) Don a t ed : $___________________________________________________________________ 

Check one: 

 Item(s) has been delivered or picked up (Date) _______________________________________________

 Item(s) will be available on (Date) _____________________ (Location) ____________________________

P a r t  4 : Don or  In for m a t ion
Don or (s ) Na m e: ________________________________________________________________________________________________  

Business Name (if applicable): 

Address: 

City: State: Zip: 

Phone: Fax 

Email: __________________________________Website (if applicable): 

Don or  Sign a t u r e :  ______________________________________________________________________________________ 

P er s on  Secu r in g Gif t :  __________________________________________________________________________________ 
Girl Scout Member/Staff Person Signature Phone E-mail 
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