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Girl Scouts.

Where Girls Grow Strongm




ANNUAL SERVICE UNIT FINANCE REPORT
Girl Scouts of the Green and White Mountains
BEGINNING BALANCE as of:   /  /    
A.  $      


(date of ending balance on prior year report)               
B. INCOME:
          
$      
     
$       
     
$      
     
$      
     
$      
     
$      


Total Income
B.  $      

A+B=
C.  $      
D. EXPENSES 
          
$      
     
$       
     
$      
     
$      
     
$      
     
$      
     
$      
     
$      


Total Expenses      D.  $      


E.
 ENDING BALANCE 
C – D = E.  $       
Explanation of Surplus (How will remaining money be used?):      
Name of bank at which this account is held:      
Account Number:      
Names of all authorized signers on this account:

1.        
2.        
3.      
Signature and title of person completing this report:

Signature      
Title      
Date:   /  /    
Submit this report along with a copy of the last bank statement and attach a copy of the Detailed Cash Report. A print out of a computer financial program or a copy of the checkbook register is an acceptable substitute.

Rev 4/10
LIST EACH GROUP, CURRENT BALANCE, NAME OF BANK, ACCOUNT NUMBER, AND THE REASON FOR THE SURPLUS FOR EACH TROOP/GROUP:

Troop/Group
Balance 
Name of Bank

Account #
Reason for Surplus
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
     

     

     


     

     
Service Unit Manager or Executive Committee Member signature and date:

Signature:      
Date:   /  /    
Regional Manager or Director’s signature and date:

Signature:      
Date:   /  /    
Required


Annually








