
GSHH FAMILY PARTNERSHIP CAMPAIGN 
Community Bookkeeping Form 

 
Community _________________ # of Troops ________ Report Date __________________ 
 
Community Campaign Chair ___________________________________________________ 
 
Phone _____________________________   Email _________________________________ 
 
 

Troop #/ 
Level 

Troop Chair: 
Name/Phone 

# Active 
Girls/Troop 

# of Gifts  
Received 

AMOUNT RECEIVED 
Cash   Checks    Charges 

Troop 
Total 

Date of 
Deposit 

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

        

 
 

  Community 
Totals 

     

 

Charges will be 
processed at 
the council 
office. 

• Record ALL donation amounts on original donor forms  
• Make deposits at TD Bank  
• Summarize on this bookkeeping form 
• Return with copies of bank deposit slips 

Send in 
Matching Gift 
donors with 
their paperwork 
first. 

2009-2010 


