Girl Scouts of Washington Rock Council, Inc.

201 Grove Street; Westfield NJ 07090

Phone: 908-232-3236  Fax:  908-232-2140

____________________________ Service Unit Budget   Membership Year    _____ - _____

Each Service Unit is required to submit a Service Unit Budget upon completion of the Service Unit Plan of Work.  The budget includes all financial aspects of the Service Unit’s plans for the year.  Please attach a work sheet to the budget of rationale for revenue and expenditures

EXPENSES

Program Consultants, Certified Health and Safety personnel  ......................……………
$___________

Program Supplies for events, activities, workshops for girls........................………………  $ ___________

Postage ................................................................................................……………….…...
$ ___________

Rental of Program facilities ..........................................................……………….................
$ ___________

Printing and Publications ..................................................................………………............
$ ___________

Charter Vehicles ....................................................................................……………….......
$ ___________

Meeting Supplies for meetings, activities, workshops, dinners for adults ...……………….
$ ___________

Assistance to individuals .......................................................................………………........
$ ___________

Recruitment ............................................................................................…………………...
$ ___________

Other ……………………………………………………………………………………………….
$ ___________

Other ……………………………………………………………………………………………….
$ ___________

TOTAL EXPENSES ...................................…………………...............................................
$ ___________

REVENUE

Interest ............................................................................……………………......................
$ ___________

Contributions ..........................................................……………………...............................
$ ___________

Special Money Earning Events ..................................................……………………............
$ ___________

Program Service Fees .......................................................................……………………....
$ ___________

Other ……………………………………………………………………………………………....
$ ___________

Other ……………………………………………………………………………………………..
$ ___________

Other ……………………………………………………………………………………………..
$ ___________

TOTAL REVENUE .............................................................………………………...............
$ ___________

Comments:

_______________________________________________________________________________________
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